Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The provider was not enrolled as an eligible
provider on the date(s) of service. The
provider should \{er|fy the date of service and This provider was not certified/eligible to be This provider type/provider specialty
the date the provider became an enrolled Contractual . . . . I . .
0006 . . . CO oo B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New
provider (using the Provider Turn-Around Obligations . . e
- . . service. Note: Changed as of 10/98 code 7/31/01, Modified 2-28-03
form). The claim should be rebilled if the date
of provider enrollment is prior to, or on, the
date of service.
Payment adjusted because requested
The provider has not submitted a complete information was not provided or was Missing documentation/orders/notes/
cost report or has failed to provide other Other insufficient/incomplete. Additional information 9 . e
0007 . OA . 17 . . : . . N29 [summary/report/chart.. Note: Modified
documentation requested by the Department Adjustments is supplied using the remittance advice
. . . 8-1-05
of Community Health. remarks codes whenever appropriate. Note:
Changed as of 2/02
Not paid to practitioner when provided
. . Contractual Benefits adjusted. Plan procedures not to patient in this place of service.
0008 {HBP invoice adjustment. co Obligations 9 followed. Note: Changed as of 6/00 M97 Payment included in the reimbursement
issued the facility.
Incomplete/invalid taxpayer
Incomplete/invalid taxpayer identification 'doeunt'fe'f?ﬂgr:nqgm?;g,lggus:gr::f,tii by
number (TIN) submitted by you. Your claims Claim/service lacks information which is you pert '
. L . ) . Your claims cannot be processed
cannot be processed without your correct needed for adjudication. Additional information .
. : . Contractual . . : : . without your correct TIN, and you may
0011 [TIN, and you may not bill the patient pending | CO oo 16 is supplied using remittance advice remarks MA113 : . . .

. o . Obligations . ) not bill the patient pending correction of
correction of TIN. You may rebill this claim codes whenever appropriate. Note: Changed our TIN. There are no aopeal rights for
after you have notified the Department of as of 2/02 ﬁn roces.sable claims bufpou mg
Community Health of your correct TIN. processa : ! Y y

resubmit this claim after you have
notified this office of your correct TIN.
The claim was submitted electronically and
there is no authorization for this billing agent
from the provider on file with Provider Claim/service lacks information which is
Enrollment. The provider must submit a Contractual needed for adjudication. Additional Electronic interchange aareement not
0013 [completed DCH-1343, Billing Agent CO oo 16 information is supplied using remittance N51 : . ge ag

o ; Obligations . . on file for provider/submitter.
Authorization Form, to Provider Enrollment, advice remarks codes whenever appropriate
wait for verification of receipt of the DCH- Note: Changed as of 2/02
1343 (on the Provider Turn-Around form),
and then rebill the claim.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The date of service is more than 180 days Contractual zj%n;ﬁgsgéusaﬁb?ﬁgﬁ;gf S?:Vn;:itge%r Missing/incomplete/invalid treatment
0014 |from the Julian Date of the Prior Cco I 15 . 9 ' M62 |authorization code.  Note: Modified 2-
Authorization Number Obligations does not apply to the billed services or 28-03
) provider. Note: Changed as of 2/01
The date of service is more than 180 days Contractual zj%n;ﬁgsgéusaﬁb?ﬁgﬁ;gf S?:Vn;:itge%r Missing/incomplete/invalid treatment
0015 |from the Julian Date of the Prior Cco I 15 . 9 ' M62 |authorization code.  Note: Modified 2-
Authorization Number Obligations does not apply to the billed services or 28-03
) provider. Note: Changed as of 2/01
The beneficiary ID Number is missing. The Contractual Claim denied as patient cannot be identified M|SS|rllg/mcomplete/mvalld. social
0019 : . CO oo 31 . MAG61 ([security number or health insurance
claim should be corrected and rebilled. Obligations as our insured. ; ) o
claim number. Note: Modified 2-28-03
The beneficiary ID Number is not numeric. Missina/incompletefinvalid social
The provider should verify the beneficiary ID Contractual Claim denied as patient cannot be identified "9 P .
0020 ) CO oo 31 . MAG61 ([security number or health insurance
Number. The claim should be corrected and Obligations as our insured. ; ) o
rebilled claim number. Note: Modified 2-28-03
The beneficiary ID Number is invalid. The Missina/incompletefinvalid social
provider should verify the beneficiary ID Contractual Claim denied as patient cannot be identified "9 P .
0021 . CO oo 31 . MAG61 ([security number or health insurance
Number. The claim should be corrected and Obligations as our insured. ; ) o
. claim number. Note: Modified 2-28-03
rebilled.
The beneficiary ID Number does not match . . . . o Missing/incomplete/invalid social
0022 |any beneficiary ID Number on the Eligibility CO g%ﬂtr:t(i:;fg 31 ;:;ag:r?s;ﬁ:das patient cannot be identified MAG62 ([security number or health insurance
Verification System. g ' claim number. Note: Modified 2-28-03
The benefluary was pot eligible for Medicaid Contractual Claim denied as patient cannot be identified Patient ineligible for this service. Note:
0023 |or Adult Benefits Waiver Program coverage CO oo 31 . N30 -
. Obligations as our insured. Modified 6-30-03
on the date(s) of service.
The beneficiary was not eligible for Children's
Special Health Care Services Program
coverage on the date(s) of service. The . . . . o S . . .
0024 |provider should verify the beneficiary ID co (écérl}tr:t(i:g;]e;l 31 ;Z;aér:r?s;ﬁ:das patient cannot be identified N30 ;zt(lj?frilééng_lgél_)(lgfor this service. Note:
Number with the Eligibility Notice. If the date g '
of service is within the period of beneficiary
eligibility, the claim should be rebilled.
The beneficiary is enrolled in a Medicaid Contractual E:g:::gtufr?;grzrg:sitz?g:wd' Charges are Payment based on a contractual
0025 [Health Plan. The provider should contact the| CO L 24 P ) N14 [amount or agreement, fee schedule, or
- . Obligations agreement/managed care plan. Note: .
Medicaid Health Plan for reimbursement. maximum allowable amount.
Changed as of 6/00
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cEéEE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The beneficiary is eligible for Children's
Special Health Care Services Program . Payment based on a contractual
- Contractual Charges exceed your contracted/legislated
0026 |coverage on the date of service. The (6{0) oo 45 ; N14 [amount or agreement, fee schedule, or
. . . . Obligations fee arrangement: Rev 5-16-06 .
explanation code is for informational maximum allowable amount.
purposes only.
The beneficiary is eligible for both Children's
Special Health Care Services and Medicaid . Payment based on a contractual
. Contractual Charges exceed your contracted/legislated
0027 [coverage on the date(s) of service. The CcO oo 45 ; N14 [amount or agreement, fee schedule, or
. . ! . Obligations fee arrangement: Rev 5-16-06 .
explanation code is for informational maximum allowable amount.
purposes only.
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied
0028 [Claim pended for manual correction CcO oo 125 using the remittance advice remarks codes N45 [Payment based on authorized amount.
Obligations : .
whenever appropriate. Note: Changed as of
2/02
The beneficiary is eligible for Adult Benefits
. . Payment based on a contractual
Waiver Program coverage on the date(s) of Contractual Charges exceed your contracted/legislated
0029 . : . CcO oo 45 N14 [amount or agreement, fee schedule, or
service. The explanation code is for Obligations fee arrangement: Rev 5-16-06 .
; . maximum allowable amount.
informational purposes only.
The beneficiary is eligible for only Maternity
Outpatient Medical Services Program : Payment based on a contractual
. Contractual Charges exceed your contracted/legislated
0036 |[coverage on the date of service. The (6{0) oo 45 N14 [amount or agreement, fee schedule, or
. . . ; Obligations fee arrangement: Rev 8-22-06 .
explanation code is for informational maximum allowable amount.
purposes only.
Reimbursement for a Resident County
Hospitalization claim(s) must be obtained .
L . . . . o Specific federal/state/local program may
from the beneficiary's Department of Contractual Claim denied as patient cannot be identified . .
0037 . o (6{0) oo 31 . N193 [cover this service through another
Human Services, not Medicaid. The Obligations as our insured. ;
. . payer. Note: (New Code 2-28-03)
provider should contact the local Family
Independence Agency office.
The Department of Human Services has Contractual zs%n;ﬁ;;;?géushﬁb?rﬁzﬁ;:ﬁ S?r:)vz:::je(j)r Missing/incomplete/invalid treatment
0038 [not entered the proper authorization on the (6{0) oo 15 . 9. ' M62 |authorization code.  Note: Modified 2-
Eliaibility Verification Svstem Obligations does not apply to the billed services or 28-03
gibiity Y ) provider. Note: Changed as of 2/01
0040 The principal diagnosis code is missing. The co Contractual D21 Z?:rétihnevsael)iddl?:?qgisIz(j/?))els (are) missing MAGB3 Missing/incomplete/invalid principal
claim should be corrected and rebilled. Obligations ’ 9 ’ diagnosis. Note: Modified 2-28-03
0041 The principal diagnosis code does not match co Contractual 167 |This (these) diagnosis (es) is (are) not MA63 Missing/incomplete/invalid principal
the diagnosis file. Obligations covered. Change 4/06. diagnosis. Note: Modified 2-28-03
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gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
0042 The principal diagnosis code is under review co Contractual 133 The disposition of this claim/service is pending MA63 Missing/incomplete/invalid principal
for Program criteria. Obligations further review. Note: Changed as of 10/99 diagnosis. Note: Modified 2-28-03
0044 The other diagnosis code is under review for co Contractual 133 The disposition of this claim/service is pending M76 Missing/incomplete/invalid diagnosis or
Program criteria. Obligations further review. Note: Changed as of 10/99 condition. Note: Modified 2-28-03
The principal diagnosis code is being
0045 manually reviewed as the beneficiary's age co Contractual 9 The diagnosis is inconsistent with the patient's MA63 Missing/incomplete/invalid principal
does not fall within the normally accepted Obligations age. diagnosis. Note: Modified 2-28-03
age range for this diagnosis.
The principal diagnosis code is being . L . . C T . S
0046 |manually reviewed as the diagnosis is not co Con_tra(_:tual 10 The dlagn03|s. is inconsistent with the patient's MA63 M|SS|ng/_lncompltlete/mv_a_lld principal
L Obligations gender. Note: Changed as of 2/00 diagnosis. Note: Modified 2-28-03
normally acceptable for the beneficiary's sex.
o . . . . This (these) diagnosis(es) is (are) not o . S
0049 The prlnC|paI_d|agn05|s code is being co Con_tra(_:tual 47 covered, missing, or are invalid. Note: MA63 M|SS|ng/_lncompltlete/mv_a_lld principal
manually reviewed. Obligations diagnosis. Note: Modified 2-28-03
Changed as of 6/00
The principal diagnosis code is being
0050 manually reviewed as this type of provider co Contractual 12 The diagnosis is inconsistent with the provider MA63 Missing/incomplete/invalid principal
does not normally render treatment for this Obligations type. diagnosis. Note: Modified 2-28-03
diagnosis.
The procedure code billed does not reflect . L . . Missing/incomplete/ invalid procedure
0051 [the appropriate treatment for the principal CcO Con_tra(_:tual 11 The diagnosis is inconsistent with the M51 |code(s). Note: Modified 12-2-04
. - Obligations procedure.
diagnosis. Related to N301
The procedure code billed does not reflect Contractual The diagnosis is inconsistent with the Missing/incomplete/invalid procedure
0058 [the appropriate treatment for the secondary CcO oo 11 9 M51 |code(s). Note: Modified 12-2-04
. - Obligations procedure.
diagnosis. Related to N301
The other diagnosis code is being manually Contractual The diagnosis is inconsistent with the provider Missing/incomplete/invalid principal
0059 (reviewed as this type of provider does not ({0 oo 12 9 P MAB3 | .. g P ) alap P
L . Obligations type. diagnosis. Note: Modified 2-28-03
normally render treatment for this diagnosis.
0061 The other diagnosis code does not match the co Contractual 167 |This (these) diagnosis (es) is (are) not M76 Missing/incomplete/invalid diagnosis or
diagnosis file. Obligations covered. Change 4/06. condition. Note: Modified 2-28-03
The other diagnosis code is being manually . L . . . o . - .
0062 |reviewed as this type of provider does not co Con_tra(_:tual 12 The diagnosis is inconsistent with the provider M76 M|SS|_n_g/|ncompl.ete/m\_/z_alld diagnosis or
L . Obligations type. condition. Note: Modified 2-28-03
normally render treatment for this diagnosis.
The other diagnosis code is being manually . S . . C o . - .
: . o Contractual The diagnosis is inconsistent with the patient's Missing/incomplete/invalid diagnosis or
0063 [reviewed as the diagnosis is not normally CcO oo 10 ] M76 s . o
S Obligations gender. Note: Changed as of 2/00 condition. Note: Modified 2-28-03
acceptable for the beneficiary's sex.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The other diagnosis code is being manually
0064 reviewed as the beneficiary's age does not co Contractual 9 The diagnosis is inconsistent with the patient's M76 Missing/incomplete/invalid diagnosis or
fall within the normally accepted age range Obligations age. condition. Note: Modified 2-28-03
for this diagnosis.
Th? clglm has a prior aut.horlzatlon number Payment adjusted because the submitted T . .
which is not yet on file with the Department of Contractual authorization number is missing. invalid. or Missing/incomplete/invalid treatment
0065 [Community Health for this beneficiary, OR CO oo 15 . 9 ' M62 |authorization code.  Note: Modified 2-
. . L Obligations does not apply to the billed services or
services on the prior authorization form have . ) 28-03
. provider. Note: Changed as of 2/01
been deleted or already paid.
Th? clglm has a prior aut.horlzatlon number Payment adjusted because the submitted T . .
which is not yet on file with the Department of Contractual authorization number is missing. invalid. or Missing/incomplete/invalid treatment
0066 [Community Health for this beneficiary, OR CO oo 15 . 9 ' M62 |authorization code.  Note: Modified 2-
. . L Obligations does not apply to the billed services or
services on the prior authorization form have . ) 28-03
. provider. Note: Changed as of 2/01
been deleted or already paid.
Th? clglm has a prior aut.horlzatlon number Payment adjusted because the submitted T . .
which is not yet on file with the Department of Contractual authorization number is missing. invalid. or Missing/incomplete/invalid treatment
0067 [Community Health for this beneficiary, OR CO oo 15 . 9 ' M62 |authorization code.  Note: Modified 2-
. . L Obligations does not apply to the billed services or
services on the prior authorization form have . ) 28-03
. provider. Note: Changed as of 2/01
been deleted or already paid.
Payment adjusted because the submitted T . .
The claim is being reviewed for a prior Contractual authorization number is missing, invalid, or Missing/incomplete/invalid treatment
0068 o 9" P Cco I 15 . 9 ' M62 |authorization code.  Note: Modified 2-
authorization condition. Obligations does not apply to the billed services or 28-03
provider. Note: Changed as of 2/01
. Contractual .
0072 [Dental copay deduction. CO Obligations 3 Co-payment Amount N45 [Payment based on authorized amount.
Payment adjusted due to a submission/billing
The tooth number/letter is invalid. The claim Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid tooth
0073 . CO oo 125 |using the remittance advice remarks codes N37 ) o
should be corrected and rebilled. Obligations . . number/letter. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The tooth surface is invalid. The claim Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid tooth surface
0074 . (6{0) oo 125 |using the remittance advice remarks codes N75 |. . . o
should be corrected and rebilled. Obligations . . information.  Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
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CEégll-E EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
0075 The tooth number/letter is required. The co Contractual 16 Elefgfrﬁgt:ga ?sd]: ijlczﬁtel(énﬁsiﬁdgletlrzir;?a:nce N37 Missing/incomplete/invalid tooth
claim should be corrected and rebilled. Obligations . pp 9 . number/letter. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Claim/service lacks information which is
C . needed for adjudication. Additional L ) .
0076 The tooth surface is missing. The claim co Contractual 16 information is supplied using remittance N75 Missing/incomplete/invalid tooth surface
should be corrected and rebilled. Obligations . pp 9 . information.  Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
The quantity on the claim exceeds the .
. : Payment adjusted because the payer deems L ) . .
allowable quantity for this procedure code. Contractual . X . Missing/incomplete/invalid days or units
0078 . . . : CcoO oo 151 |the information submitted does not support M53 - ) o
The explanation code is for informational Obligations . . . of service. Note: Modified 2-28-03
this many services. Note: New as of 10-02
purposes only.
Claim/service lacks information which is
- L . needed for adjudication. Additional L ) . -
0079 The injury code is missing. The claim should co Contractual 16 information is supplied using remittance Mad Missing/incomplete/invalid condition
be corrected and rebilled. Obligations . PP 9 . code. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Claim/service lacks information which is
The injury code is invalid. The injury code needed for adjudication. Additional L ) . -
. Contractual . L . . . Missing/incomplete/invalid condition
0080 [should be corrected and the claim should be | CO oo 16 information is supplied using remittance M44 ) o
. Obligations . . code. Note: Modified 2-28-03
rebilled. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
This procedure code is being manually
reviewed to determine the medical necessity
and/or appropriateness of the service. The
provider is required to forward the medical
record for this date of service and any other
documentation which supports this service Contractual The disposition of this claim/service is pendin Missing patient medical record for this
0087 [to: Selective Edit Unit, Department of (of0) Obligations 133 further rpeview Note: Chanaed as of 1%/99 9 M127 |service. Note: Modified 2-28-03
Community Health, P.O. Box 30479, 9 : : 9 Related to N237
Lansing, MI 48909. If records are not
received within 30 days of the payment date
of this Remittance Advice on which this
explanation code first appears for this claim,
the claim will be rejected.
The Medicaid copayment has been N
deducted. (Changed 5-01-06) The Patients
0088 C . . . PR Responsibility; 3 Co-payment Amount N45 [Payment based on authorized amount.
explanation code is for informational Revised 6-06

purposes only.
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Apr 06 New Codes MDCH Explanation Code Crosswalk
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EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The required procedure or revenue code is 181 Payment adjusted because this procedure T . .
0089 |missing. The claim should be corrected and | CO Con.tra(.:tual code was invalid on the date of service. M50 M|SS|ng/mcomplete/myahd revenue
: Obligations code(s). Note: Modified 2-28-03
rebilled. Change 4/06.
The type of service code is missing or Contractual 181 Payment adjusted because this procedure Missing/incomplete/invalid procedure
0090 (invalid. The claim should be corrected and CcoO Obligations code was invalid on the date of service. M51 |code(s). Note: Modified 12-2-04
rebilled. Change 4/06. Related to N301
Incomplete or invalid procedure code. The Contractual 181 Payment a}djus.ted because this progedure Missing/incomplete/irlyalid procedure
0091 claim should be corrected and rebilled (6{0) Obligations code was invalid on the date of service. M51 [code(s). Note: Modified 12-2-04
) Change 4/06. Related to N301
The procedure code is invalid, OR the 181 Payment a}djus.ted Ui progedure
L . code was invalid on the date of service.
combination of the type of service code and Change 4/06
procedure code is invalid, OR the procedure '
code is incorrect for the provider OR for
Outpatient Hospital, the required HCPCS
code is missing. The provider should verify
the procedure code, type of service code,
and provider type code. The claim should be Contractual Missing/incomplete/invalid procedure
0092 (corrected and rebilled. OR The Hospice CcO Obligations M51 |code(s). Note: Modified 12-2-04
provider is billing for room and board, and Related to N301
the nursing facility provider ID Number is not
correct or is missing. A new or corrected
enrollment form with the correct nursing
facility ID Number should be submitted to
MDCH. The claim should be rebilled once
MDCH has entered the correct information
on its payment system.
The procedure code or the combination of 181 Payment a}djus.ted BEEEIEE B progedure
) code was invalid on the date of service.
the type of service code and procedure code Change 4/06
is not covered on the date of service. The '
provider should verify the procedure code, Contractual Missing/incomplete/invalid procedure
0093 [type of service code, and date of service. CO Obligations M51 |code(s). Note: Modified 12-2-04
Provider should also verify the billing Related to N301
procedure with current manual material for
possible changes. The claim should be
corrected and rebilled.
. . Contractual The disposition of this claim/service is pending Missing/incomplete/invalid procedure
0094 |Claim pended for manual correction. co Obligations 133 further review. Note: Changed as of 10/99 N301 dates(s). Note: New code 12-2-04
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gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
0095 The place of service is not acceptable for this co Contractual 5 The procedure code/bill type is inconsistent M77 Missing/incomplete/invalid place of
procedure code or type of service. Obligations with the place of service. service. Note: Modified 2-28-03
-rl:er:/?e[\)/\;:;e;su:ﬁecgzﬁ;zcbizln% r;a:zz;ltle); not Contractual The procedure/revenue code is inconsistent Missing/incomplete/invalid procedure
0096 g 1y's ag CcO oo 6 with the patient's age. Note: Changed as of M51 |code(s). Note: Modified 12-2-04
fall within the normally accepted age range Obligations
6/02 Related to N301
for the procedure.
The procedure code is being manually Contractual The procedure/revenue code is inconsistent Missing/incomplete/invalid procedure
0097 [reviewed as the procedure is not normally ({0 Obligations 7 with the patient's gender. Note: Changed as M51 |code(s). Note: Modified 12-2-04
acceptable for the beneficiary's sex. 9 of 6/02 Related to N301
The procedure code is being manually Contractual 170 |Payment is denied when performed/billed This provider type/provider specialty
0099 (reviewed as this type of provider does not (6{0) Obligations by this type of provider. Change 4/06. N95 [may not bill this service. Note: New
normally render the indicated procedure. 9 code 7-31-01, Modified 2-28-03
The amount to be paid for this procedure is Contractual The disposition of this claim/service is pending .
0100 being determined manually. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
Reimbursement for the procedure billed has
been made based on Medicaid's allowable
q“ar?““." ,The quantity has .been reduced to Payment adjusted because the payer deems o . . .
Medicaid's allowable quantity. The Contractual . " . Missing/incomplete/invalid days or units
0101 . o . CcO oo 151 |the information submitted does not support M53 - ) o
Remittance Advice indicates the quantity on Obligations ) ) . of service. Note: Modified 2-28-03
. . . this many services. Note: New as of 10-02
which reimbursement is based. The
explanation code is for informational
purposes only.
. . . . - . . L . Payment based on a contractual
0102 Thg amount billed is being manually co Con_tra(_:tual 133 The dlsposltlon of thI.S claim/service is pending N14 |amount or agreement, fee schedule, or
reviewed. Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
The amount to be paid on this claim is Contractual Missing/incomplete/invalid days or units
0103 [different than the total Medicare coinsurance | CO oo 2 Coinsurance Amount M54 9 P ) o Y
. Obligations of service. Note: Modified 2-28-03
and/or deductible amounts.
0104 This procedure code or drug code is being co Contractual 133 The disposition of this claim/service is pending N35 Program integrity/utilization review
manually reviewed for Program criteria. Obligations further review. Note: Changed as of 10/99 decision.
This service may have a
. . . . . L . Payment based on a contractual
comprehensive/component or a mutually Contractual The disposition of this claim/service is pending
0105 . - R ; CcO oo 133 . ) N14 [amount or agreement, fee schedule, or
exclusive relationship with another service Obligations further review. Note: Changed as of 10/99 .
. maximum allowable amount.
billed for the same date.
The sum of Medicare and other |n_sur_arl1(:e Payment adjusted because charges have Payment based on a contractual
payments equals or exceeds Medicaid's rate. Contractual . i
0107 . . ) : (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
The explanation code is for informational Obligations ) .
purposes only. Changed as of 2/01; update 4/06. maximum allowable amount.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéEE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
Contractual error's). Additional information is supplied
0108 [Claim pended for manual correction. CcO N 125 using the remittance advice remarks codes N45 [Payment based on authorized amount.
Obligations : .
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
Contractual error's). Additional information is supplied
0109 [Claim pended for manual correction. CcO oo 125 using the remittance advice remarks codes N45 [Payment based on authorized amount.
Obligations : .
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The Level of Care shown on the claim does Contractual error(s). Additional information is supplied Missing/incomplete/invalid internal or
0110 [not match the Level of Care on Eligibility CcO Obligations 125 using the remittance advice remarks codes M47 |document control number. Note:
Verification System for this beneficiary. g whenever appropriate. Note: Changed as of Modified 2-28-03
2/02
Medicare coverage may be available when a Payment adjusted because this care may be Claim must meet primary payer's
. . . . Contractual L . .
0116 [diagnosis or procedure is for chronic renal CcO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
. Obligations . ] .
disease. benefits. Note: Changed as of 2-01 consider payment.
. L. . . Lo . Missing/incomplete/invalid billing
0117 |[Claim pended for manual correction. CcO Con_tragtual 133 The d|spo§|t|on of th|.s claim/service is pending N255 |provider taxonomy. Note: New code
Obligations further review. Note: Changed as of 10/99 12-2-04
. L. . . Lo . Missing/incomplete/invalid billing
0118 [Reimbursement number is invalid. CcoO Con_tragtual 133 The dlspo§|t|0n of th'_s claim/service is pending N257 [provider/supplier primary identifier.
Obligations further review. Note: Changed as of 10/99 )
Note: New code 12-2-04
The prowder _does_ not haye the appropriate The procedure code is inconsistent with the This provider type/provider specialty
specialty on file with Provider Enrollment to Contractual k . . I . .
0119 be reimbursed for this service. This service CcO Obligations 8 provider type/specialty (taxonomy). Note: N95 [may not bill this service. Note: New
. ' 9 Changed as of 6/02 code 7-31-01, Modified 2-28-03
must not be rebilled.
The primary surgical procedure code is Contractual 181 Payment adjusted because this procedure Missing/incomplete/invalid procedure
0120 (invalid. The claim should be corrected and CcO Obligations code was invalid on the date of service. M51 |code(s). Note: Modified 12-2-04
rebilled. 9 Change 4/06. Related to N301
The primary surgical procedure code does Contractual 181 Payment adjusted because this procedure Missing/incomplete/invalid procedure
0121 ([not match the procedure file. The claim CcoO Obligations code was invalid on the date of service. M51 |code(s). Note: Modified 12-2-04
should be corrected and rebilled. 9 Change 4/06. Related to N301
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéEE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
Operating room charges were billed without a Contractual needed for adjudication. Additional Missing/incomplete/invalid procedure
0122 ([primary surgical procedure code. The claim CcO Obligations 16 information is supplied using remittance M51 |code(s). Note: Modified 12-2-04
should be corrected and rebilled. 9 advice remarks codes whenever appropriate. Related to N301
Note: Changed as of 2/02
The secondary surgical procedure code is 181 Payment adjusted because this procedure T . .
. - ) . . . Missing/incomplete/invalid other
invalid. The secondary surgical procedure Contractual code was invalid on the date of service. .
0125 - CO oo M67 |procedure code(s). Modified 12-2-04
code should be corrected and the claim Obligations Change 4/06.
. Related to N302
should be rebilled.
. 181 Payment adjusted because this procedure
The secondary surgical procedure code does . . . o ) .
not match the procedure file. The provider Contractual code was invalid on the date of service. Missing/incomplete/invalid other
0126 b ’ p (6{0) oo Change 4/06. M67 [procedure code(s). Modified 12-2-04
should correct the secondary surgical Obligations
. ] Related to N302
procedure code and rebill the claim.
. . . . e Payment based on a contractual
0127 The surgical procedure is being rewewe_d_ co Con_tra(_:tual 40 Charges do not meet qualifications for N14 |amount or agreement, fee schedule, or
because of an emergent or urgent condition. Obligations emergent/urgent care. .
maximum allowable amount.
0130 mz g?I\I/el\(:\l;ilil()ilog(?(ljdeeirs:‘frnir::f(z)(:gzi?r:/aalhd' co Contractual 133 The disposition of this claim/service is pending M78 Missing/incomplete/invalid HCPCS
P Obligations further review. Note: Changed as of 10/99 modifier. Note: Modified 2-28-03
purposes only.
The disposition of this claim/service is Contractual The disposition of this claim/service is pending .
0132 pending further review. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
. . . Claim/service lacks information which is
_The_att_endlng phy5|c.|an provider ID Number needed for adjudication. Additional Missing/incomplete/invalid attending
is missing. The provider should enter the Contractual . L ) . . i . . i )
0136 . . . CcoO oo 16 information is supplied using remittance N253 [provider primary identifier. Note: New
correct attending physician provider ID Obligations . .
Number and rebil advice remarks codes whenever appropriate. Code 12-2-04
' Note: Changed as of 2/02
Claim/service lacks information which is
The attending physician provider ID Number Contractual needed for adjudication. Additional Missing/incomplete/invalid attending
0137 |[is invalid. The claim should be corrected and| CO oo 16 information is supplied using remittance N253 [provider primary identifier. Note: New
. Obligations . .
rebilled. advice remarks codes whenever appropriate. Code 12-2-04
Note: Changed as of 2/02
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Apr 06 New Codes MDCH Explanation Code Crosswalk Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The beneficiary was eligible for the Adult
Benefits Waiver Program coverage on the
date of service but no authorization fro_m the Payment adjusted because the submitted
local Family Independence Agency office is Contractual authorization number is missing, invalid, or Missing/incomplete/invalid patient
0140 (on file for the service. If the provider did CcO oo 15 . 9 ' MA43 9 . plete! P
. L . Obligations does not apply to the billed services or status. Note: Modified 2-28-03
receive authorization from the local Family . )
) . provider. Note: Changed as of 2/01
Independence Agency office, the claim may
be rebilled with a copy of the authorization
attached.
This type of provider is not authorized to Contractual The procedure code is inconsistent with the This provider type/provider specialty
0141 (provide treatment under the Adult Benefits CcO Obligations 8 provider type/specialty (taxonomy). Note: N95 [may not bill this service. Note: New
Waiver Program. 9 Changed as of 6/02 code 7-31-01, Modified 2-28-03
The place of service is not acceptable for the . . . S ) .
0142 |Adult Benefits Waiver Program. The service co Con_tra(_:tual 5 The procedure code/t_nll type is inconsistent M77 M|ss_|ng/lncompletell_qvalld place of
. Obligations with the place of service. service. Note: Modified 2-28-03
must not be rebilled.
The procedure or drug code is not covered Contractual Patient ineligible for this service. Note:
0143 for the Adult Benefits Waiver Program. co Obligations 96 Non-covered charge(s). N30 Modified 6-30-03
The Maternity Outpatient Medical Services
program is limited to services related to L . . .
0147 [pregnancy. This service is from a non- CcO Coqtra(?tual 96 Non-covered charge(s). N30 Patlgpt ineligible for this service. Note:
. . Obligations Modified 6-30-03
covered provider type or is not related to the
patient’s pregnancy.
The Maternity Outpatient Medical Services
program is limited to outpatient services and Contractual i Patient ineligible for this service. Note:
0148 delivery-related services. This place of co Obligations 96 Non-covered charge(s). N30 Modified 6-30-03
service is not covered.
Claim/service lacks information which is
Did not complete or enter accurately the Contractual needed for adjudication. Additional Missing/incomplete/invalid ordering
0150 |ordering/referring provider ID Number. The (of0) Obligations 16 information is supplied using remittance N265 |provider primary identifier. Note: New
claim should be corrected and rebilled. 9 advice remarks codes whenever appropriate. code 12-2-04
Note: Changed as of 2/02
Did not complete or enter accurately the Contractual = gzteersiir::/?cgr%\ﬂgﬁr 54?8(; el e i Missing/incomplete/invalid ordering
0151 |ordering/referring provider ID Number. The CcoO Obligations ' g ’ N265 [provider primary identifier. Note: New
claim should be corrected and rebilled. g code 12-2-04
Claim/service lacks information which is
The ordering/referring physician ID Number needed for adjudication. Additional Missing/incomplete/invalid ordering
. - ; . ) Contractual . L . . . ! . . o
0152 |[is being reviewed. The explanation code is (0 oo 16 information is supplied using remittance N265 |provider primary identifier. Note: New
: . Obligations . .
for informational purposes only. advice remarks codes whenever appropriate. code 12-2-04
Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The pharmacy copayment has been Contractual
0153 [deducted. The explanation code is for CO Obligations 3 Co-payment Amount N45 [Payment based on authorized amount.
informational purposes only. g
Claim/service lacks information which is
The date of service is missing. The claim Contractual peeded for gdjudlcgtlon. .Addltlo.nal M|SS|ng/llncomplete/mvalld peglnplng
0154 . CO oo 16 information is supplied using remittance MA31 [and ending dates of the period billed.
should be corrected and rebilled. Obligations . . i o
advice remarks codes whenever appropriate. Note: Modified 2-28-03
Note: Changed as of 2/02
Claim/service lacks information which is
The date of service is invalid. The claim Contractual peeded for gdjudlcgtlon. .Addltlo.nal M|SS|ng/llncomplete/mvalld peglnplng
0155 . CO oo 16 information is supplied using remittance MA31 [and ending dates of the period billed.
should be corrected and rebilled. Obligations . . i o
advice remarks codes whenever appropriate. Note: Modified 2-28-03
Note: Changed as of 2/02
The date of service is after the date the claim
was received by the Department of Missing/incomplete/invalid beginning
0156 Communlty Health.. The date ;hould be CO Coqtra(?tual 110 |Billing date predates service date. MA31 [and ending dates of the period billed.
verified. If appropriate, the claim should be Obligations i o
: . Note: Modified 2-28-03
corrected and rebilled. If the date is correct,
the service must not be rebilled.
A . . Claim/service lacks information which is
The claim line date of service is not included S o o . . -
. o . needed for adjudication. Additional Missing/incomplete/invalid beginning
in the range of dates indicated by the begin Contractual . L . . . . . .
0157 - . CO oo 16 information is supplied using remittance MA31 [and ending dates of the period billed.
to end dates of service. If appropriate, the Obligations . . i o
: . advice remarks codes whenever appropriate. Note: Modified 2-28-03
claim should be corrected and rebilled. ]
Note: Changed as of 2/02
The claim was received by the Department of . . . . Lo . Payment based on a contractual
. Contractual The disposition of this claim/service is pending
0158 [Community Health more than one year after | CO oo 133 . . N14 [amount or agreement, fee schedule, or
. Obligations further review. Note: Changed as of 10/99 .
the date of service. maximum allowable amount.
The provider is a hospital-based physician. .
0161 [The explanation code is for informational CO Coqtra(?tual 45 Charges exceed your contracted/legisiated N45 [Payment based on authorized amount.
Obligations fee arrangement.
purposes only.
The provider does not have the appropriate
specialty on file with Provider Enroliment to
be rglmbursed for th.ls procedure: The This provider was not certified/eligible to be Missing/incomplete/invalid billing
provider must submit a copy of his/her board Contractual . . . . : ; : . o
0162 certification o proof of completing a Cco Obligations B7 paid for this procedure/service on this date of | N257 |provider/supplier primary identifier.
. norp . P 9 . g service. Note: Changed as of 10/98 Note: New Code 12-2-04
residency in the specialty area, along with
his/her provider ID Number, to the Provider
Enroliment Unit.
. . . . Contractual Patient ineligible for this service. Note:
163 Inpatient Friday/Saturday elective admission. | CO Obligations 96 Non-covered charge(s). N30 Modified 6-30-03
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
0164 The admission date is missing. The claim co Contractual 16 ;?g?n?gﬁfg; ?ggflcigznﬁsiﬁd?gﬁiqgnce MA40 Missing/incomplete/invalid admission
should be corrected and rebilled. Obligations . PP g . date. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Payment adjusted due to a submission/billing
error(s). Additional information is supplied o . . .
0165 [The admission date is invalid. CO Coqtra(?tual 125 |using the remittance advice remarks codes MA40 M|SS|ng/mc.omple.tgllnvahd admission
Obligations : . date. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
The admission date is after the begin date of Claim/service .Iac.ks |.nformat|op.wh|ch 1S
. - needed for adjudication. Additional T . . .
service. The date(s) should be verified. If Contractual . L . . . Missing/incomplete/invalid admission
0166 . . CO oo 16 information is supplied using remittance MA40 ) I
appropriate, the claim should be corrected Obligations . . date. Note: Modified 2-28-03
and rebilled advice remarks codes whenever appropriate.
' Note: Changed as of 2/02
0167 -IP-:IS ?a?ril?jigtsi%ltjr:gvz? tsr?igazj“;:tt;n Cco Contractual 96 Non-covered charge(s) N30 Patient ineligible for this service. Note:
g Obligations 9ets): Modified 6-30-03
procedure.
The provider's total charge exceeds
Medicaid's rate; the Medicaid payment has
been reduced due to Medicare and other Payment adjusted because charges have Payment based on a contractual
: : . Contractual .
0168 |insurance payments. This resultsin a (6{0) Obligations 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
Medicaid payment, but the amount is less 9 Changed 4-06 maximum allowable amount.
than requested. The explanation code is for
informational purposes only.
The provider type on the prior authorization Payment adjusted because the submitted
0169 form on file with the Department of co Contractual 15 authorization number is missing, invalid, or N54 Claim information is inconsistent with
Community Health does not match the Obligations does not apply to the billed services or pre-certified/authorized services.
provider type on the claim. provider. Note: Changed as of 2/01
The sum of Medicaid and other insurance Contractual Paymen_t adjusted because charges have Payment based on a contractual
0170 S (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
payments equals or exceeds Medicaid's rate. Obligations .
Changed 4-06 maximum allowable amount.
The procedure code on the claim does not Payment adjusted because the submitted
0171 match the procedure code on the prior co Contractual 15 authorization number is missing, invalid, or N54 Claim information is inconsistent with
authorization form on file with the Obligations does not apply to the billed services or pre-certified/authorized services.
Department of Community Health. provider. Note: Changed as of 2/01
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The Dental Invoice tooth number/letter does
not match the tooth number/letter on the prior
authorization form on file with the Payment adjusted because the submitted
0173 Department of Community Health. The co Contractual 15 authorization number is missing, invalid, or N37 Missing/incomplete/invalid tooth
provider should verify the tooth number/letter Obligations does not apply to the billed services or number/letter. Note: Modified 2-28-03
billed with the number/letter that was prior provider. Note: Changed as of 2/01
authorized. If they match, the provider
should contact the dental consultant.
Claim/service lacks information which is
. L needed for adjudication. Additional Missing/incomplete/invalid “from”
The begin date of service is missing. The Contractual . L . . . : . -
0174 : . CO oo 16 information is supplied using remittance M52 |date(s) of service. Note: Modified 2;
claim should be corrected and rebilled. Obligations . .
advice remarks codes whenever appropriate. 28-03
Note: Changed as of 2/02
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Missing/incomplete/invalid “from”
0175 [The begin date of service is invalid. CO oo 125 using the remittance advice remarks codes M52 |date(s) of service. Note: Modified 2;
Obligations . .
whenever appropriate. Note: Changed as of 28-03
2/02
The begin date of service is after the end Claim/service lacks information which is
date of service. The date(s) should be Contractual needed for adjudication. Additional Missing/incomplete/invalid beginning
0176 |verified. If appropriate, the claim should be CO Obligations 16 information is supplied using remittance MA31 [and ending dates of the period billed:
corrected and rebilled. If the date is correct, advice remarks codes whenever appropriate. Note: Modified 2-28-03
the service must not be rebilled. Note: Changed as of 2/02
The tooth surface on the Dental Invoice does
not match the tooth surface on the prior
authorization form on file with the Payment adjusted because the submitted
0177 Department of Community Health. The co Contractual 15 authorization number is missing, invalid, or N75 Missing/incomplete/invalid tooth surface
provider should verify the tooth surface billed Obligations does not apply to the billed services or information.  Note: Modified 2-28-03
with the surface that was prior authorized. If provider. Note: Changed as of 2/01
they match, the provider should contact the
dental consultant.
The quantity indicated on the claim is greater Payment adjusted because the submitted
0178 than the quantity indicated on the prior co Contractual 15 authorization number is missing, invalid, or M53 Missing/incomplete/invalid days or units
authorization form on file with the Obligations does not apply to the billed services or of service. Note: Modified 2-28-03
Department of Community Health. provider. Note: Changed as of 2/01
Claim/service lacks information which is
The procedure code billed has been deleted Contractual needed for adjudication. Additional Missing/incomplete/invalid procedure
0180 [from the prior authorization form on file with CO Obligations 16 information is supplied using remittance M51 |code(s). Note: Modified 12-2-04
the Department of Community Health. advice remarks codes whenever appropriate. Related to N301
Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The prior authorization on file with the . . . Service denied because payment
: - Previously paid. Payment for this -
Department of Community Health indicates Contractual : . . . already made for same/similar
0181 . CO oo B13 [claim/service may have been provided in a M86 . . .
the procedure code has previously been Obligations revious pavment procedure within set time frame. Note:
paid. The service must not be rebilled. P pay ' Modified 6-30-03
Payment adjusted because the submitted T . . -
The date of service is prior to the date of the Contractual authorization number is missing, invalid, or Missing/incomplete/invalid beginning
0183 . o P CO oo 15 . 9. ' MA31 [and ending dates of the period billed.
prior authorization. Obligations does not apply to the billed services or i -
. ) Note: Modified 2-28-03
provider. Note: Changed as of 2/01
Claim/service lacks information which is
0184 The end date of service is missing. The co Contractual 16 E\?g?ﬁ?gﬁfg; ?sdlsu flcizznﬁsiﬁd(:letlrﬂir;?al\nce M59 Missing/incomplete/invalid “to” date(s)
claim should be corrected and rebilled. Obligations . PP g . of service. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
The end date of service is invalid OR, for Payment adjusted due to a submission/billing
Outpatlgnt Ho;pltal, thg claim line date of Contractual err.or(s). Addlj[lonal mformanon is supplied Missing/incomplete/invalid “to” date(s)
0185 |service is not included in the range of dates CO oo 125 |using the remittance advice remarks codes M59 - ] .
o Obligations . . of service. Note: Modified 2-28-03
indicated by the from and through dates on whenever appropriate. Note: Changed as of
the claim. 2/02
The end date of service is after the date the
claim was received by the Department of o . ey
0186 |Community Health. The date(s) should be CO Con_tra(_:tual 110 |Billing date predates service date. M59 M|SS|ng/mcomplgte/mvg_hd to” date(s)
e . . Obligations of service. Note: Modified 2-28-03
verified. If appropriate, the claim should be
corrected and rebilled.
Claim/service lacks information which is
The range from begin to end date of service needed for adjudication. Additional Resubmit with multiple claims, each
. Contractual . L . . . . : ; . .
0187 [covers more than one month. The provider CO oo 16 information is supplied using remittance N74 |[claim covering services provided in only
. . Obligations . .
should rebill each month on a separate claim. advice remarks codes whenever appropriate. one calendar month.
Note: Changed as of 2/02
There is no authorization for long-term care Contractual zjt{]nc:ﬁ;];;:éusaﬁbbeiﬁzﬁ?s;?r? S?:Vn;:it:je%r Missing/incomplete/invalid treatment
0188 |on Eligibility Verification System for at least Cco I 15 . g ' M62 |authorization code.  Note: Modified 2-
one of the dates covered by this claim Obligations does not apply to the billed services or 28-03
y ) provider. Note: Changed as of 2/01
Payment adjusted because the submitted o . .
S L . o L T . Missing/incomplete/invalid treatment
Invalid prior authorization number. The claim Contractual authorization number is missing, invalid, or - ) .
0190 . Cco I 15 . ; M62 |authorization code.  Note: Modified 2-
should be corrected and rebilled. Obligations does not apply to the billed services or
. 28-03
provider. Note: Changed as of 2/01
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted because the submitted o . .

The prior authorization number does not digit-| Contractual authorization number is missing, invalid, or Missing/incomplete/invalid treatment
0191 P 9 Cco I 15 ! 9 ' M62 |authorization code. Note:  Modified 2-

check. Obligations does not apply to the billed services or 28-03

provider. Note: Changed as of 2/01

The provider does not have the appropriate

specialty on file to be reimbursed for this

procedqre. I the. provider has the . This provider was not certified/eligible to be Missing/incomplete/invalid billing

appropriate specialty, then the Provider Contractual . . . . : ; ) ! o
0192 . . CO oo B7 paid for this procedure/service on this date of | N257 [provider/supplier primary identifier.

Enrollment Unit should be notified and the Obligations . ) )

. ) : service. Note: Changed as of 10/98 Note: New code 12-2-04

claim rebilled. If the provider does not have

the appropriate specialty, then the service

must not be rebilled.

The Children's Special Health Care Services Contractual Payment adjusted because coverage/program Payment based on a contractual
0193 |Program has not authorized this date of Cco I B5 guidelines were not met or were exceeded. N14 |amount or agreement, fee schedule, or

. Obligations ; .

service. Note: Changed as of 2/01 maximum allowable amount.

The Children's Special Health Care Services Contractual This provider was not certified/eligible to be This provider type/provider specialty
0194 [Program has not authorized this provider CO Obligations B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New

type to render treatment to this child. g service. Note: Changed as of 10/98 code 7-31-01, Modified 2-28-03

The Children's Special Health Care Services Contractual This provider was not certified/eligible to be This provider type/provider specialty
0195 [Program has not authorized this provider ID CO Obligations B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New

Number to render treatment to this child. 9 service. Note: Changed as of 10/98 code 7-31-01, Modified 2-28-03

This service is not covered for adults age 21 T . . .
0196 |and over effective for dates of service 10-1- CO Coqtra(?tual 96 Non-covered charge(s). N30 Pat"?r.]t ineligible for this service. Note:

Obligations Modified 6-30-03
03 and after.
The service requires prior authorization and Paymgnt ?dJUStEd begausg the SL.me'.tted Missing/incomplete/invalid treatment
) o . Contractual authorization number is missing, invalid, or . ) .

0197 [the prior authorization number is not on the CO oo 15 . ; M62 |authorization code. Note:  Modified 2-

claim Obligations does not apply to the billed services or 28-03

) provider. Note: Changed as of 2/01

The procedure was relmbu.rsed at the lesser Payment adjusted because charges have Payment based on a contractual

of charge or screen and adjusted for Contractual . ]
0199 o - . (6{0) o 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or

modifiers and policies. The explanation code Obligations .

. . . Chagned 4-06 maximum allowable amount.

is for informational purposes only.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The provider ID Nu.mber on the claim does Payment adjusted because the submitted T . -
not match the provider ID Number that was o L T . Missing/incomplete/invalid billing
. ) . Contractual authorization number is missing, invalid, or . ! . . o
0201 |authorized to treat this beneficiary. The CO oo 15 . ; N257 [provider/supplier primary identifier.
. Obligations does not apply to the billed services or )
provider should check the ID Number and . ) Note: New Code 12-2-04
I . provider. Note: Changed as of 2/01
rebill using the correct provider ID number.
Medicaid has been billed before six months
have elapsed since billing the other Payment adjusted because this care may be Claim must meet primary payer's
. - . . Contractual Lo . .
0202 [insurance carrier. The provider should wait CO Obligations 22 covered by another payer per coordination of N36 [processing requirements before we can
until six months after billing the other g benefits. Note: Changed as of 2/01 consider payment.
insurance carrier before rebilling the claim.
The provider must bill the other insurance
carrier first for ancillary services. (The
Eligibility .V?”flcatlon Syst.em indicates that Payment adjusted because this care may be Claim must meet primary payer's
the beneficiary has other insurance, but the Contractual L . )
0203 T . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
claim indicates no action was taken by the Obligations : i :
. - . benefits. Note: Changed as of 2/01 consider payment.
other insurance carrier.) The provider should
bill the other insurance carrier, await a
response, then rebill the claim.
. L . Payment adjusted because this care may be Claim must meet primary payer's
Client has commercial insurance coverage in Contractual L . :
0204 . . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
addition to Medicare A and B. Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.
Provider must bill other insurance carrier first Contractual Payment adjusted because this care may be Claim must mee_t primary payers
0205 for dailv care CO Obligations 22 covered by another payer per coordination of N36 [processing requirements before we can
y ' g benefits. Note: Changed as of 2/01 consider payment.
Claim/service lacks information which is
. . needed for adjudication. Additional Missing documentation/orders/notes/
Invoice Other Insurance Code requires Contractual . L . . . e
0206 . ; . Cco I 16 information is supplied using remittance N29 |summary/report/chart.. Note: Modified
further documentation for daily care services. Obligations . .
advice remarks codes whenever appropriate. 8-1-05
Note: Changed as of 2/02
The vision copayment has been deducted. Contractual
0209 |The explanation code is for informational Cco Obligations 3 Co-payment Amount N45 |Payment based on authorized amount.
purposes only. g
. . Claim/service denied because the related or . .
The required replacement claim or Correction and ualifying claim/service was not previous Missing documentation/orders/notes/
0210 |adjustment has an invalid original claim CR 107 |« 1g clal - . P ) y N29 |summary/report/chart.. Note: Modified
Reversals paid or identified on this claim. Note:
reference number. 8-1-05
Changed as of 6/03
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

CESEII_E EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The required original claim reference number Claim/service denied because the related or
0211 is missing from the replacement claim or CR Correction and 107 qualifying claim/service was not previously N29
adjustment. The claim should be corrected Reversals paid or identified on this claim. Note:
and rebilled. Changed as of 6/03
Payment adjusted due to a submission/billing
Correction and error(s). Additional information is supplied
0212 |Claim pended for manual review. CR 125 |using the remittance advice remarks codes N225
Reversals ; .
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
. L . . error(s). Additional information is supplied
0215 The adjustment invoice amount billed is not (6{0) Contra(?tual 125 |using the remittance advice remarks codes MAG7 [Correction to a prior claim.
equal to zero. Obligations . .
whenever appropriate. Note: Changed as of
2/02
The Medicaid Health Plan has billed too far in N . . -
advance. The date(s) should be verified. If Contractual Missing/incomplete/invalid beginning
0216 |. ) - ) CO oo 110 |Billing date predates service date. MA31 [and ending dates of the period billed.
incorrect, the claim should be corrected and Obligations i o
X Note: Modified 2-28-03
rebilled.
Payment adjusted due to a submission/billing
The end date of service does not equal the Contractual err.or(s). AdlelonaI mformaﬂon 's supplied Missing/incomplete/invalid “to” date(s)
0217 (6{0) oo 125 |using the remittance advice remarks codes M59 - . e
last day of the month. Obligations ; . of service. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
. . error(s). Additional information is supplied Missing/incomplete/invalid “from”
0218 The begin date of service does not equal the Cco Con.tra(?tual 125 |using the remittance advice remarks codes M52 [date(s) of service. Note: Modified 2
first day of the month. Obligations . .
whenever appropriate. Note: Changed as of 28-03
2/02
Payment adjusted due to a submission/billing
The primary suraical procedure date is Contractual error(s). Additional information is supplied Missing/incomplete/invalid principal
0219 inval?d y surgical p Cco Obligations 125 |using the remittance advice remarks codes MAG6 |procedure code. Note: Modified 12-2-
' 9 whenever appropriate. Note: Changed as of 04 Related to N303
2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
The primary surgical procedure date is Contractual needed for adjudication. Additional Missing/incomplete/invalid principal
0220 [missing. The claim should be corrected and | CO Obligations 16 information is supplied using remittance MAG66 ([procedure code. Note: Modified 12-2-
rebilled. g advice remarks codes whenever appropriate. 04 Related to N303
Note: Changed as of 2/02
Claim/service lacks information which is
- L needed for adjudication. Additional Missing/incomplete/invalid name,
The prescription number is missing. The Contractual . L . . .
0222 claim should be corrected and rebilled (6{0) Obligations 16 information is supplied using remittance M123 |strength, or dosage of the drug
’ g advice remarks codes whenever appropriate. furnished. Note: Modified 2-28-03
Note: Changed as of 2/02
Payment adjusted because the submitted . . .
Contractual authorization number is missing, invalid, or e e o
0223 |The prescription number is invalid. Cco I 17 : ; ' N225 |orders/notes/summary/report/chart.
Obligations does not apply to the billed services or Note: Modified 8-1-05
provider. Note: Changed as of 2/01 .
The beneficiary is restricted to primary Contractual The procedure code is inconsistent with the This provider type/provider specialty

0224 |providers as indicated on the beneficiary's ID | CO Obligations 8 provider type/specialty (taxonomy). Note: N95 |may not bill this service. Note: New

Card. 9 Changed as of 6/02 code 7-31-01, Modified 2-28-03
Payment adjusted because the submitted

0225 The beneficiary requires prior authorization co Contractual 15 authorization number is missing, invalid, or MB2 Missing/incomplete/invalid treatment

as indicated on the beneficiary's ID Card. Obligations does not apply to the billed services or authorization code. Modified 2-28-03
provider. Note: Changed as of 2/01

The pharmacys prescrlb_lng/referrlng_ , The procedure code is inconsistent with the This provider type/provider specialty

physician is not the restricted beneficiary's Contractual K ; . I . .

0228 rimarv orovider as indicated on the (6{0) Obligations 8 provider type/specialty (taxonomy). Note: N95 |may not bill this service. Note: New
P y P ; 9 Changed as of 6/02 code 7-31-01, Modified 2-28-03
beneficiary's ID Card.

The required emergent condition code is I T . . -

0229 |missing. The claim should be corrected and | CO Con_tra(_:tual 40 Charges do not meet qualifications for M4 M|SS|ng/lncc-JmpIet.e_/lnvalld condition
rebilled Obligations emergent/urgent care. code. Note: Modified 2-28-03

. o . Contractual Charges do not meet qualifications for Missing/incomplete/invalid condition

0230 [The emergent condition code is invalid. €O Obligations 40 emergent/urgent care. M44 code. Note: Modified 2-28-03
Begin date of service prior to implementation Contractual Patient not enrolled in the billing

0231 gin cate P P CO oo 26 Expenses incurred prior to coverage. N52 |provider's managed care plan on the
of Medicaid Health Plan. Obligations .

date of service.
Beneficiary is CSHCS or CSHCS/Medicaid Contractual Charges exceed your contracted/legislated Payment based on a contractual

0232 - . (6{0) - 45 ; N14 [amount or agreement, fee schedule, or
Eligible on date of service. Obligations fee arrangement: Rev 5-16-06 .

maximum allowable amount.
Claim/service lacks information which is
The referral code is missing. The claim Contractual peeded for z?\djudlcqtlon. .Addltlo.nal Missing/incomplete/invalid admission

0233 ; CO oo 16 information is supplied using remittance MA42 -
should be corrected and rebilled. Obligations . . source. Modified 2-28-03

advice remarks codes whenever appropriate.
Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
error(s). Additional information is supplied S ' . o
0234 [The referral code is invalid. CcO Con_tra(_:tual 125 using the remittance advice remarks codes MA42 Mlssmgllncomp lete/invalid admission
Obligations . . source. Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
. The procedure code is inconsistent with the Missing/incomplete/invalid procedure
0235 Iggepgﬁ;/elge;r?n';l?z)brﬁr:t?glethe procedure ({0 g(l))ﬂtrzggunasl 8 provider type/specialty (taxonomy). Note: M51 |code(s). Note: Modified 12-2-04
P ' 9 Changed as of 6/02 Related to N301
The beneficiary was not enrolled in a Contractual 177 |Payment denied because the patient has Patient not enrolled in the billing
0236 [Medicaid Health Plan on the date(s) of CcO oo not met the required eligibility N52 |provider's managed care plan on the
. Obligations . .
service. requirements. Change 4/06. date of service.
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Payment based on a contractual
0238 [The locator code is invalid. (6{0) oo 125 using the remittance advice remarks codes N14 [amount or agreement, fee schedule, or
Obligations . . .
whenever appropriate. Note: Changed as of maximum allowable amount.
2/02
Claim/service lacks information which is
_Th(_e clz_alm line was blll_ed with modifiers Contractual _needed _for gdjudlca_tlon. _Addltlo_nal Missing/incompletefinvalid HCPCS
0241 [indicating the service is not covered by CcO oo 16 information is supplied using remittance M78 o ; o
. Obligations . . modifier. Note: Modified 2-28-03
Medicare. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
The coordination of benefits indicator or the Claim/service lacks information which is
Medicare status code is invalid as it does not Contractual needed for adjudication. Additional Incomplete/invalid plan information for
0243 [match the payment, deductible or CcO oo 16 information is supplied using remittance N245 |other insurance. Note: New code 8-1-
. ; . Obligations . .
coinsurance information entered on the advice remarks codes whenever appropriate. 04
claim. Note: Changed as of 2/02
. . . . Payment adjusted because this care may be Incomplete/invalid plan information for
The claim is being reviewed for possible Contractual L . )
0244 Medicare coverage (6{0) Obligations 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
ge-. 9 benefits. Note: Changed as of 2-01 04
. . . . Payment adjusted because this care may be Incomplete/invalid plan information for
The claim is being reviewed for possible Contractual L . )
0245 Medicare coverage CO Obligations 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
ge. g benefits. Note: Changed as of 2-01 04
The beneficiary is eligible for Medicare, Contractual Payment adjusted because this care may be Missing plan information for other
0246 [however, the claim shows the beneficiary is CcO Obligations 22 covered by another payer per coordination of | MA92 |insurance Note: Modified 2-1-04
under age 65. 9 benefits. Note: Changed as of 2-01 Related to N245
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The b_en(_eflc!ary IS age 65 or older and there Payment adjusted because this care may be Missing plan information for other
is no indication that Medicare has made Contractual L . . o
0247 avment or apolied the charge to the (6{0) Obligations 22 covered by another payer per coordination of | MA92 |insurance Note: Modified 2-1-04
paymen . bp . g 9 benefits. Note: Changed as of 2-01 Related to N245
beneficiary's deductible.
The facility is billing for ancillary services that
have not been approved by Medicare. Only L . . .
. . . . Contractual Patient ineligible for this service. Note:
0251 [those ancillary services with a coinsurance or| CO oo 96 Non-covered charge(s). N30 o
. . Obligations Modified 6-30-03
deductible amount may be billed by the
facility. The service must not be rebilled.
The modifier or the type of service submitted Payme_nt ".’ldJUSted bec_ausg the Sl.me'.tted . L . .
. . . . . Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0252 |on this claim is inconsistent with authorized (o0 oo 15 . : N54 o . .
. Obligations does not apply to the billed services or pre-certified/authorized services.
services. .
provider. Note: Changed as of 2/01
Wrona procedure code system is bein Contractual 181 Payment adjusted because this procedure Missing/incomplete/invalid procedure
0253 billedg P Y g CcoO Obligations code was invalid on the date of service. M51 |codes(s). Note: Modified 12-2-04
' g Change 4/06. Related to N301
. L Payment adjusted because this care may be Missing plan information for other
0254 -crlg‘ien?tshhe()rljlrgjsg(reasgﬁ:c(‘,)tiz Iasnrglfesé“?é dThe (6{0) g%ﬂtr:g;ii 22 covered by another payer per coordination of | MA92 |insurance. Note: Modified 2-1-04
' 9 benefits. Note: Changed as of 2-01 Related to N245
Invalid relationship between claim line COB . .
L . . Payment adjusted because this care may be N ) .
value and claim line payment OR invalid Contractual L Missing/incomplete/invalid total
0258 . . CcO oo 22 covered by another payer per coordination of M54 . o
relationship between COB values and total Obligations : i charges. Note: Modified 2-28-03
. . benefits. Note: Changed as of 2/01
insurance paid.
The beneficiary data on the Eligibility
_Verlflcatlon System mdlcates other . Payment adjusted because this care may be Claim must meet primary payer’s
insurance. The provider should investigate Contractual L . :
0262 S ) . CcO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
to determine if benefits are available. The Obligations ) i :
. . . benefits. Note: Changed as of 2/01 consider payment.
claim should be rebilled using the correct
other insurance code and documentation.
Claim/service lacks information which is
0264 The discharge status code is missing. The co Contractual 16 :Lefs?nigtifgrr] ?:g:lcigznqsﬁddrlgngnce MA43 Missing/incomplete/invalid patient
claim should be corrected and rebilled. Obligations . PP 9 . status. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
error(s). Additional information is supplied o . . .
0265 [The discharge status code is invalid. CO Coqtra(?tual 125 |using the remittance advice remarks codes MA43 M|SS|nghncor_npletg@nvahd patient
Obligations . . status. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
The claim is being manually reviewed for Contractual Payment adjusted because this care may be Claim must mee't primary payer's
0269 - ; . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
possible change in other insurance status. Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.
The Medicaid Health Plan beneficiary has Payment adjusted because this care may be Claim must meet primary payer's
. . : Contractual Lo . .
0271 |other insurance. The explanation code is for | CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
) . Obligations : i :
informational purposes only. benefits. Note: Changed as of 2/01 consider payment.
The sum of the amounts paid by the other
insurance carrier does not equal the total
other insurance amount paid. The provider
should recalculate the dollar amount on each
claim line. The total of the other insurance Payment adjusted due to a submission/billing
payment on each claim line mgst equal the Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid total
0276 [total other insurance payment item. The CO Obligations 125 |using the remittance advice remarks codes M54 charges. Note- Modified 2-28-03
claim should be corrected and rebilled. (The g whenever appropriate. Note: Changed as of ges. '
provider may rebill indicating a lump sum 2/02
other insurance payment in the Remarks
section or Total Other Insurance Paid item.
A copy of the other insurance's payment
voucher must accompany the claim.)
The sum of the amounts billed does not Payment adJU.S.tEd dye oa S.meISSIOn/.b'”mg
. . error(s). Additional information is supplied T . .
equal the total amount billed. The provider Contractual . . ! Missing/incomplete/invalid total
0277 CO oo 125 |using the remittance advice remarks codes M54 . e
should correct the dollar amounts on each Obligations . . charges. Note: Modified 2-28-03
L : . whenever appropriate. Note: Changed as of
claim line and rebill the claim.
2/02
0278 gzse?g?::“_/e;eda?:;rﬂf |§rg;e:;[(er|;:zgg:e co Contractual 142 Claim adjusted by the monthly Medicaid M79 Missing/incomplete/invalid charge.
lclary-pay amount. P Obligations patient liability amount. Note: New as of 6/00 Note: Modifed 2-28-03
code is for informational purposes only.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
L L . Claim/service lacks information which is
The claim line date of service is not included P o S . . -
. L needed for adjudication. Additional Missing/incomplete/invalid beginning
in the range of dates indicated by the from Contractual . L . . . . . .
0279 . . CcO oo 16 information is supplied using remittance MA31 [and ending dates of the period billed.
and thru dates on the claim. The claim Obligations . . i i
. advice remarks codes whenever appropriate. Note: Modified 2-28-03
should be corrected and rebilled. ]
Note: Changed as of 2/02
Claim/service lacks information which is
Contractual needed for adjudication. Additional Missing/incomplete/invalid operating
0280 [The surgeon's provider ID Number is invalid. [ CO S 16 information is supplied using remittance N62 |provider primary identifier. Note: New
Obligations . .
advice remarks codes whenever appropriate. code 12-2-04
Note: Changed as of 2/02
The beneficiary-pay amount does not agree
with the data on the Eligibility Verification
System for this date of service. The Missing/incomplete/invalid patient
0282 beneficiary-pay amount for this beneficiary co Contractual 142 Claim adjusted by the monthly Medicaid N5s  liabilit gamounf Note: Mogified 2.28-
should be verified by the provider before Obligations patient liability amount. Note: New as of 6/00 03 y ' ’
billing another claim for this beneficiary. The
explanation code is for informational
purposes only.
Payment adjusted due to a submission/billing
State-owned and -operated facilities are not Contractual error(s). Additional information is supplied Missing/incomplete/invalid patient
0284 [allowed to offset beneficiary-pay amounts. ({0 oo 125 using the remittance advice remarks codes N58 [liability amount. Note: Modified 2-28-
: . Obligations . .
The service must not be rebilled. whenever appropriate. Note: Changed as of 03
2/02
State-owned and -operated ICF/MR 171 |Payment is denied when performed/billed
(Provider Type 65) facilities may not bill for Contractual by this type of provider in this type of This provider type/provider specialty
0287 [services that have been applied to the CcoO Obligations facility. Change 4/06. N95 |may not bill this service. Note: New
Medicare Part B deductible. The claim g code 7-31-01, Modified 2-28-03
should not be rebilled.
Payment adjusted due to a submission/billing
The relationship between the claim status error(s). Additional information is supplied o ) . .
. o . Contractual - . . Missing/incomplete/invalid patient
0288 [code and discharge status code is invalid. CcO oo 125 using the remittance advice remarks codes MA43 . o
. ) Obligations . . status. Note: Modified 2-28-03
The claim should be corrected and rebilled. whenever appropriate. Note: Changed as of
2/02
This beneficiary is not authorized for long- L . . .
0292 [term care for these dates of service. The CcO Coqtra(?tual 96 Non-covered charge(s). N30 Patlgpt ineligible for this service. Note:
: . Obligations Modified 6-30-03
claim should not be rebilled.
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MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
There is an invalid relationship between the
oo . Payment adusted because the payer deems T . . .
claim line date of service and the number of Contractual . . ; Missing/incomplete/invalid days or units
0294 . - CO oo 151  |the information submitted does not support M53 - ] .
days/quantity. The claim should be corrected Obligations . : . of service. Note: Modified 2-28-03
. this many services. Note: New as of 10-02
and rebilled.
Claim/service lacks information which is
0295 The claim status code is invalid or missing. co Contractual 16 ;?g?n?gﬁfg; ?ggflcigznﬁsiﬁd?gﬁiqgnce MA43 Missing/incomplete/invalid patient
The claim should be corrected and rebilled. Obligations . PP g . status. Note: Modified 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Claim/service lacks information which is
The relationship between the claim status needed for adjudication. Additional T . . .
o - o . Contractual . L . . . Missing/incomplete/invalid admission
0296 ([code and the admission begin date is invalid. | CO oo 16 information is supplied using remittance MA40 ) I
. . Obligations . . date. Note: Modified 2-28-03
The claim should be corrected and rebilled. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
The relationship between the Medicare Contractual The procedure/revenue code is inconsistent Claim must meet primary payer’s
0298 [indicator and the beneficiary's age is invalid. CcO o 6 with the patient's age. Note: Changed as of N36 [processing requirements before we can
. : Obligations :
The claim should be corrected and rebilled. 6/02 consider payment.
Ancillary services may not be billed to . . . .
L This provider type/provider specialty
0299 Medicaid .by state-owned and operated I.CF CO Coqtra(?tual 96 Non-covered charge(s). N95 [may not bill this service. Note: New
MR (Provider Type 65) facilities. The claim Obligations -
: code 7-31-01 Modified 2-28-03
should not be rebilled.
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied
0300 ([Claim pended for manual review. CO oo 125 using the remittance advice remarks codes N45 [Payment based on authorized amount.
Obligations . .
whenever appropriate. Note: Changed as of
2/02
The relationship between the Adjustment Claim/service denied because the related or T . .
- - - . . . Missing/incomplete/invalid internal or
Code (Type of Bill indicator) and the Original Contractual qualifying claim/service was not previously .
0301 . T . CO oo 107 . . o - . M47 |document control number. Note:
Claim Reference Number is invalid. The Obligations paid or identified on this claim. Note: Modified 2-28-03
claim should be corrected and rebilled. Changed as of 6/03
Outpatient services for beneficiaries in a long- S . . .
0302 [term care facility are limited to ancillary CO Coqtra(?tual 96 Non-covered charge(s). N30 Pat"?r.]t ineligible for this service. Note:
. . 4 Obligations Modified 6-30-03
services. The service must not be rebilled.
The Medicare indicator is invalid. The claim Contractual Payment adjusted because this care may be Claim must mee't primary payers
0303 . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
should be corrected and rebilled. Obligations : i ;
benefits. Note: Changed as of 2-01 consider payment.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Pharmacies cannot bill over-the-counter A Skilled Nursing Facility (SNF) is
products that are included in the facility's per Contractual Payment is included in the allowance for responsible for payment of outside
0306 |diem rate for a beneficiary in a long-term Cco I 97 another service/procedure. Note: Changed MA101 [providers who furnish these
- . Obligations . . . .
care facility. The service must not be as of 2/99 services/supplies to residents. Note:
rebilled. Modified 6-30-03
Paymerlt was f(.).rced fOl’.thIS enrollee who lost Claim adjustment because this claim spans Payment based on a contractual
Medicaid eligibility for this month. The Contractual S L .
0308 : ! . . CO oo 141  |eligible and ineligible periods of coverage. N14 [amount or agreement, fee schedule, or
explanation code is for informational Obligations ] .
Note: Changed as of 6-00 maximum allowable amount.
purposes only.
] . Payment adjusted because the payer deems Missing/incomplete/invalid “from”
0309 ;Z?;Irztjﬂii ;J\f/;((ajznce may not be a CO g%ﬂtr:t(i:;fg 152  |the information does not support this length of | M52 |date(s) of service. Note: Modified 2
P Y- 9 service. Note: New as of 10-02 28-03
A Skilled Nursing Facility (SNF) is
The service is included in the lona-term care Contractual Payment is included in the allowance for responsible for payment of outside
0310 o . 9 CO oo 97 another service/procedure. Note: Changed MA101 |providers who furnish these
facility's per diem rate. Obligations . . . .
as of 2/99 services/supplies to residents. Note:
Modified 6-30-03
The last date of service cannot be a Contractual Paym ent ad!usted because the payer deems Missing/incomplete/invalid “to” date(s)
0313 . CO oo 152  |the information does not support this length of | M59 - ] o
therapeutic leave day. Obligations . . of service. Note: Modified 2-28-03
service. Note: New as of 10-02
The coinsurance amount plus deductible
amount is greater than the amount billed on Payment adjusted because this care may be T ) .
. . : Contractual L Missing/incomplete/invalid charge.
0314 |the Medicare lines. The provider should Cco Obligations 22 covered by another payer per coordination of M79 Note: Modifed 2-28-03
verify the amount used with the Medicare g benefits. Note: Changed as of 2/01 '
voucher and correct and rebill the claim.
The date the claim was submitted to the Payment adJU.S.tEd dye toa S.meISSIOn/.b'”mg . . . .
other insurance carrier is invalid. The Contractual error(s). Additional information is supplied Incomplete/invalid plan information for
0315 . . . N CO oo 125 |using the remittance advice remarks codes N245 [other insurance. Note: New code 8-1-
explanation code is for informational Obligations . .
whenever appropriate. Note: Changed as of 04
purposes only.
2/02
The relationship between the beneficiary's Contractual Th'|s provujer was not certlflgd/ellglb!e to be This provujer t.ype/pr.owder sp(_emalty
0317 Level of Care and the orovider tvpe is invalid CO Obligations B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New
P yp ' g service. Note: Changed as of 10/98 code 7-31-01 Modified 2-28-03
This is a continuous or final billing for Contractual Charges exceed your contracted/legislated Payment based on a contractual
0319 . ) CcO L 45 N14 [amount or agreement, fee schedule, or
outpatient services. Obligations fee arrangement. .
maximum allowable amount.
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Apr 06 New Codes MDCH Explanation Code Crosswalk Apr 06 ARC Changes

EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
There is no Medicare payment or deductible Contractual Payment adjusted because this care may be Missing plan information for other
0320 |on the claim and our records show there is CO Obligations 22 covered by another payer per coordination of | MA92 |insurance. Note: Modified 2-1-04
Part B coverage. g benefits. Note: Changed as of 2/01 Related to N245
The procedure is being reviewed as a Contractual The disposition of this claim/service is pending .
0321 separate procedure. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
The noncovered charaes are not prior Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0322 . g P . CcO L 62 exceeded, pre-certification/authorization. M62 |authorization code. Note: Modified 2
authorized. The service must not be rebilled. Obligations )
Note: Changed as of 2/01 28-03
Multiple procedures are being reviewed for Contractual Charges are adjusted based on multiple
0323 ple p . g CO oo 59 surgery rules or concurrent anesthesia rules. N45 [Payment based on authorized amount.
appropriate reimbursement. Obligations

Note: Changed as of 6/00

Multiple procedures will be reimbursed based Contractual Charges are adjusted based on multiple
0324 |on claim line order with the primary CO 59 surgery rules or concurrent anesthesia rules. N45 [Payment based on authorized amount.

procedure first. Obligations Note: Changed as of 6/00

Multiple procedures are being reviewed for Contractual Charges are adjusted based on multiple
0325 pie p . 9 CO oo 59 surgery rules or concurrent anesthesia rules. N45 [Payment based on authorized amount.

appropriate reimbursement. Obligations ;

Note: Changed as of 6/00

The appropriate CLIA lab specialty code is

n?;\fi)getrhghl:;ijol\(;l(:lirtiff/n;’cr)gmgg gﬁ;ol-ll—:w(Znt in Contractual This provider was not certified/eligible to be Missing/incomplete/invalid CLIA
0327 P " . e o CcO L B7 paid for this procedure/service on this date of | MA120 |certification number. Note: Modified 2-

writing, of its CLIA certification. The claim Obligations . .

. . . service. Note: Changed as of 10/98 28-03

must not be rebilled until the Provider

Enrollment file is updated.

The beneficiary is eligible for only Children's

Special Health Care Services Program S . . .
0328 ([coverage and the service billed is not a CO Coqtra(?tual 96 Non-covered charge(s). N30 Pat"?r.]t ineligible for this service. Note:

: . Obligations Modified 6-30-03
benefit of that program. The service should
not be rebilled.
L Payment adjusted because the payer deems T . . .

0329 The number of days or visits is missing. The co Contractual 152 |the information submitted does not support M53 Missing/incomplete/invalid days or units

claim should be corrected and rebilled. Obligations of service. Note: Modified 2-28-03

this length of service. Note: New as of 10-02

Contractual Payment adjusted because the payer deems
0330 [The number of days or visits is invalid. CO Obligations 152  |the information submitted does not support M53
g this length of service. Note: New as of 10-02

Missing/incomplete/invalid days or units
of service. Note: Modified 2-28-03
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The relationship between the number of days .
. ) Payment adjusted because the payer deems T . -
billed, the from and thru dates, and discharge Contractual . : . Missing/incomplete/invalid discharge
0331 L . . CO oo 152  |the information submitted does not support N50 |. . . o
status code is invalid. The claim should be Obligations . : . information. Note: Modified 2-28-03
. this length of service. Note: New as of 10-02
corrected and rebilled.
The number of days billed in the From and Payment adjusted because the payer deems T . .
Contractual . : . Missing/incomplete/invalid total
0332 [Through dates does not equal the number of | CO oo 152  |the information submitted does not support M54 . o
o Obligations . : . charges. Note: Modified 2-28-03
total days on the claim lines. this length of service. Note: New as of 10-02
This procedure code cannot be used by this Contractual Th'|s prov@er was not certlflgd/ellglb!e to be This provujer t.ype/pr.owder sp(_emalty
0333 rovider. The service should not be rebilled Cco Obligations B7 paid for this procedure/service on this date of N95 |may not bill this service. Note: New
P ’ ' g service. Note: Changed as of 10/98 code 7-31-01, Modified 2-28-03
Days supply is invalid or missing. The claim Contractual Payment adjusted because the payer deems Missing/incomplete/invalid days or units
0334 ys supply SINg. CO oo 154  |the information submitted does not support M53 9 P ] . A
should be corrected and rebilled. Obligations . , ; of service. Note: Modified 2-28-03
this day's supply. Note: New as of 10-02
Payment adjusted because the payer deems T . . .
0336 [Days supply is greater than 100 days. CO Coqtra(?tual 154  |the information submitted does not support M53 M|SS|ng/mcomplt.ete/lnvahd days or units
Obligations . , ; of service. Note: Modified 2-28-03
this day's supply. Note: New as of 10-02
The compounded indicator was changed to
1, as the value submitted was invalid. Valid
values are 4 (home infusion therz?lpy.), 3 Contractual Charges exceed your contracted/legislated Payment based on a contractual
0337 |(compound for capsules, suppositories, and (6{0) oo 45 ; N14 |amount or agreement, fee schedule, or
: Obligations fee arrangement: Rev 5-16-06 .
tissue papers), 2 (compound for other forms) maximum allowable amount.
and 1 (not a compound). The explanation
code is for informational purposes only.
. . . o . . Missing/incomplete/invalid treatment
0338 The pr.oce.dure code requires prior - . co Coqtra(?tual 11 The diagnosis is inconsistent with the M62 |authorization code.  Note: Modified 2.
authorization when billed with this diagnosis. Obligations procedure. 28-03
Replacement claim or adjustment pending for . o . . . . Missing/incomplete/invalid treatment
0339 [determination of compliance with prior CO Coqtra(?tual 133 The dlspo§|t|on of th'? claim/service is pending M62 |authorization code.  Note: Modified 2-
_— . Obligations further review. Note: Changed as of 10/99
authorization requirements. 28-03
This laboratory service is not allowed for this Contractual The procedure code is inconsistent with the This provider type/provider specialty
0341 (provider type. The service must not be CO Obligations 8 provider type/specialty (taxonomy). Note: N95 [may not bill this service. Note: New
rebilled. 9 Changed as of 6/02 code 7-31-01, Modified 2-28-03
A unit dose fee has been approved for this . Payment based on a contractual
. . : Contractual Charges exceed your contracted/legislated
0342 |provider. The explanation code is for (6{0) oo 45 ; N14 |amount or agreement, fee schedule, or
; : Obligations fee arrangement: Rev 5-16-06 .
informational purposes only. maximum allowable amount.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
This procedure is being manually reviewed Missina/incompletefinvalid referrin
for identification of the referring/attending Contractual The disposition of this claim/service is pending ‘ng/incomple I . 9
0343 . . ! CO oo 133 . . N286 [provider primary identifier. Note: New
provider. The explanation code is for Obligations further review. Note: Changed as of 10/99 code 12-2-04
informational purposes only.
Claim/service lacks information which is
Required referring/attending provider ID Contractual needed for adjudication. Additional Missing/incomplete/invalid referring
0344 [Number is missing or invalid. The claim CO Obligations 16 information is supplied using remittance N286 [provider primary identifier. Note: New
should be corrected and rebilled. g advice remarks codes whenever appropriate. code 12-2-04
Note: Changed as of 2/02
This service has been reimbursed as a
. . . Payment based on a contractual
bilateral procedure based on the reporting of Contractual Charges exceed your contracted/legislated
0348 o . . (6{0) - 45 ; N14 [amount or agreement, fee schedule, or
Modifier Code 50. The explanation code is Obligations fee arrangement: Rev 5-16-06 .
. . maximum allowable amount.
for informational purposes only.
Modifier Code 50 has peen repprted for this Payment is included in the allowance for Payment based on a contractual
procedure, but no additional reimbursement Contractual . )
0349 . : CO oo 97 another service/procedure. Note: Changed N14 [amount or agreement, fee schedule, or
has been made.The explanation code is for Obligations :
. . as of 2/99 maximum allowable amount.
informational purposes only.
0350 Required place of service code is missing. co Contractual 5 The procedure code/bill type is inconsistent M77 Missing/incomplete/invalid place of
The claim should be corrected and rebilled. Obligations with the place of service. service. Note: Modified 2-28-03
Payment adjusted because the payer deems T . . .
0355 [Required quantity billed is invalid or missing. | CO Con_tra(_:tual 151  |the information submitted does not support M53 M|SS|ng/lncompltlete/mvg_lld days or units
Obligations . : . of service. Note: Modified 2-28-03
this many services. Note: New as of 10-02
Claim/service lacks information which is
Missing drug code. The claim should be Contractual _needed for gdjudlca_tlon. .AddItIOha| Missing/incomplete/invalid name,
0362 corrected and rebilled CO Obligations 16 information is supplied using remittance M123 |strength, or dosage of the drug
' g advice remarks codes whenever appropriate. furnished. Note: Modified 2-28-03
Note: Changed as of 2/02
Payment adjusted due to a submission/billing
. . error(s). Additional information is supplied Missing/incomplete/invalid/deactivated/
0363 Icr:)\;?el:gt:(;ugn??e%”;ge claim shouild be CO (é%ﬂtrzt(i:;unil 125 |using the remittance advice remarks codes M119 |withdrawn National Drug Code (NDC).
' g whenever appropriate. Note: Changed as of Note: Modified 2-28-03, 4-1-04
2/02
The service has been rejected as It was This provider was not certified/eligible to be Missing/incomplete/invalid billing
rendered upon an order/prescription from a Contractual . . . . : ; ) . o
0364 suspended provider. The claim must not be Cco Obligations B7 paid for this procedure/service on this date of | N257 |provider/supplier primary identifier.
rebiFI)Ied P ’ 9 service. Note: Changed as of 10/98 Note: New Code 12-2-04
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

The claim reflects a quantity in excess of the

quantity normally accepted for this drug.

This explanation code frequently causes

payment rejections, because the proper

billing unit was not used (e.g. milliliters were

used instead of vials). Pharmacies should

rebill with corrected quantity entries. When . T . .

L Payment adjusted because the payer deems Missing/incomplete/invalid name,

quantity limits are exceeded, a pharmacy Contractual . X .

0367 mav receive pavment by rebillina and listin Cco Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug
Y . p' yme y /g and isting g this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03

the prescriber's daily dosage instruction in

the Remarks or Drug Description of the

invoice. For dermatologicals, also list the

size of the application area. [Note:The

prescriber’s daily dosage instruction, times

the number of Days Supply billed, must equal

the Quantity billed.]

Other insurance has reduced the amount Contractual Payment adjusted because charges have Payment based on a contractual
0368 |approved to zero. The explanation code is (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or

: . Obligations .
for informational purposes only. Changed 4-06 maximum allowable amount.
The drug billed requires prior approval and Paymgnt ?dJUStEd begausg the SL.me'.tted Missing/incomplete/invalid treatment
’ . o Contractual authorization number is missing, invalid, or - ) .

0369 [the required prior authorization number was CO oo 15 . ; M62 |authorization code.  Note: Modified 2-

invalid for the beneficiar Obligations does not apply to the billed services or 28-03

Y- provider. Note: Changed as of 2/01
Claim/service lacks information which is

The National Drug Code (NDC) is not on the Contractual needed for adjudication. Additional Missing/incomplete/invalid/deactivated/
0370 [Program’s drug file. Check the NDC entry for| CO Obligations 16 information is supplied using remittance M119 |withdrawn National Drug Code (NDC).

accuracy and rebill. g advice remarks codes whenever appropriate. Note: Modified 2-28-03, 4-1-04

Note: Changed as of 2/02

The National Drug Code (NDC) billed is not Contractual The procedure/revenue code is inconsistent Missing/incomplete/invalid/deactivated/
0371 |normally dispensed for a beneficiary of this Cco Obligations 6 with the patient's age.  Note: Changed as M119 |withdrawn National Drug Code (NDC).

age. 9 of 6-02 Note: Modified 2-28-03, 4-1-04

The National Drug Code (NDC) billed is not

gﬁgﬂf;gf\j:i;i:ij b?fn zflClriryrisatS:X(;of;ltlegt?ct)?\s Contractual The procedure/revenue code is inconsistent Missing/incomplete/invalid/deactivated/
0372 ' pprop » CO oo 7 with the patient's gender. Note: Changed as | M119 [withdrawn National Drug Code (NDC).

should be made and the claim rebilled. If the Obligations ) o

. ) of 6-02 Note: Modified 2-28-03, 4-1-04

data is correct, the service must not be

rebilled.

The compounded drug claim is being Contractual The disposition of this claim/service is pending .
0373 manually priced. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The amount billed is being manually Contractual The disposition of this claim/service is pending .
0374 reviewed. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
Medicaid, Children’s Special Health Care
Services or the Adult Benefits Waiver does
not cover the drug billed. All data should be
verified, especially the Michigan Medicaid Contractual Patient ineligible for this service. Note:
0376 Drug List (Appendix F). If appropriate, co Obligations 9% Non-covered charge(s). N30 Modified 6-30-03
corrections should be made and the
prescription rebilled. If the data is correct,
the prescription must not be rebilled.
Claim/service lacks information which is
' . . needed for adjudication. Additional Missing/incomplete/invalid name,
The new/refill code is missing. The claim Contractual . L . . .
0377 should be corrected and rebilled CO Obligations 16 information is supplied using remittance M123 |strength, or dosage of the drug
' g advice remarks codes whenever appropriate. furnished, Note: Modified 2-28-03
Note: Changed as of 2/02
Claim/service lacks information which is
The new/refill code is invalid. The claim Contractual rleeded for z?\djudlcgtlon. .Addltlo.nal Missing/incomplete/invalid name,
0378 should be corrected and rebilled CO Obligations 16 information is supplied using remittance M123 |strength, or dosage of the drug
' g advice remarks codes whenever appropriate. furnished, Note: Modified 2-28-03
Note: Changed as of 2/02
. . . . . . . Lo . Payment based on a contractual
0379 Thg fee for this procedure is being manually co Coqtra;tual 133 The dlsposmon of thI-S claim/service is pending N14 |amount or agreement, fee schedule, or
reviewed. Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
Claim/service lacks information which is
Contractual needed for adjudication. Additional Incomplete/invalid documentation/
0380 |The acquisition charge is missing. CcoO I 16 information is supplied using remittance N225 |orders/notes/summary/report/chart.
Obligations . . »
advice remarks codes whenever appropriate. Note: Modified 8-1-05
Note: Changed as of 2/02
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T ) .
0381 [The facility charge is invalid. CO Con_tra(_:tual 125 |using the remittance advice remarks codes M79 M|53|lng/|nc_omplete/mvahd charge.
Obligations . . Note: Modifed 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
T error(s). Additional information is supplied T ) .
0382 The quar_mty times the rate does not equal co Con_tra(_:tual 125 |using the remittance advice remarks codes M54 M|SS|ng/lncompletellnyalld total
the hospital charge. Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
0383 The professional charge is missing. The co Contractual 16 ;?g?n?gﬁfg; ?s(jlsljflcii?jnﬁsi':d?etlrﬂir;gnce M79 Missing/incomplete/invalid charge.
claim should be corrected and rebilled. Obligations . PP g . Note: Modifed 2-28-03
advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Payment adjusted due to a submission/billing
. - . . error(s). Additional information is supplied T . .
0384 The professional charge is mvahd. The claim co Coqtra(?tual 125 |using the remittance advice remarks codes M79 M|SS|.ng/|ncpmplete/mvalld charge.
should be corrected and rebilled. Obligations : . Note: Modifed 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T . .
387 Invalid Title XVIII paid. CO Coqtra(?tual 125 |using the remittance advice remarks codes M79 M|SS|.ng/|ncpmplete/mvalld charge.
Obligations : . Note: Modifed 2-28-03
whenever appropriate. Note: Changed as of
2/02
0388 The diagnosis code does not appear to co Contractual 11 The diagnosis is inconsistent with the M76 Missing/incomplete/invalid diagnosis or
support the procedure billed. Obligations procedure. condition. Note: Modified 2-28-03
There is an invalid relationship between the Contractual Payment adjusted because the payer deems Missina/incomplete/invalid discharge
0389 [number of days billed, the from and through CO Obligations 152  |the information submitted does not support N50 informgtion N%te' Modified 2-28-83
dates, and the discharge status code. g this length of service. Note: New as of 10-02 ' ’
Secondary payment cannot be
. . . Payment adjusted because this care may be considered without the identity of or
The other insurance payment on this claim Contractual L . . !
0390 line is invalid CO Obligations 22 covered by another payer per coordination of | MAO4 |payment information from the primary
’ g benefits. Note: Changed as of 2-01 payer. The information was either not
reported or was illegible.
The quantity entry and package size for the
National Drug Code (NDC) billed are
inconsistent. The pharmacy should check
the quantity entry on the claim to make sure Contractual Payment adjusted because the payer deems Missing/incomplete,invalid name,
0392 [that decimals were billed for fractional CO Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug
package sizes (e.g. 18.1 gms) or that the g this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03
quantity relates to the NDC package (e.g.,
billing 21, not 28, for an oral contraceptive
sold in packages of 21).
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Inpgtlent hospital services for' Wayne (;quqty Services not provided or authorized by Missing/incomplete/invalid treatment
Resident County Hospitalization beneficiaries Contractual . . . g . .
0394 . ) S CO oo 38 designated (network/primary care) providers. M62 |authorization code.  Note: Modified 2-
require prior authorization by the Wayne Obligations Note: Chanaed as of 6-03 28-03
County PLUS CARE Program. ’ 9
Payment adjusted due to a submission/billing
The amount billed on this claim line is Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid charge.
0395 . Cco I 125 |using the remittance advice remarks codes M79 ) .
missing. Obligations . . Note: Modifed 2-28-03
whenever appropriate. Note: Changed as of
2/02
The charges minus Medicare and other Payment adJU.S.tEd dye a S.meISSIOn/.b'”mg
. error(s). Additional information is supplied T . .
insurance payment(s) do not equal the Contractual . . ! Missing/incomplete/invalid total
0396 . . - CO oo 125 |using the remittance advice remarks codes M54 . s
amount billed. The explanation code is for Obligations . . charges. Note: Modified 2-28-03
. . whenever appropriate. Note: Changed as of
informational purposes only.
2/02
Payment adjusted due to a submission/billing
The charges, minus Medicare and other error(s). Additional information is supplied T . .
. Contractual . . ! Missing/incomplete/invalid total
0397 [insurance payment(s), do not equal the CO oo 125 |using the remittance advice remarks codes M54 . o
. Obligations . . charges. Note: Modified 2-28-03
amount billed. whenever appropriate. Note: Changed as of
2/02
N Contractual The disposition of this claim/service is pending . . N
0398 [Number of claim lines greater than 1. CO Obligations 133 further review. Note: Changed as of 10/99 N63 [Rebill services on separate claim lines.
Claim/service lacks information which is
The total number of lines is invalid. The Contractual needed for adjudication. Additional
0400 [explanation code is for informational CO Obligations 16 information is supplied using remittance N63 [Rebill services on separate claim lines.
purposes only. g advice remarks codes whenever appropriate.
Note: Changed as of 2/02
Claim/service lacks information which is
The total number of lines is missing. The needed for adjudication. Additional T ' .
: . . - Contractual . L . . . Missing/incomplete/invalid total
0401 [explanation code is for informational CO oo 16 information is supplied using remittance M54 . o
Obligations . . charges. Note: Modified 2-28-03
purposes only. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
. Claim/service lacks information which is
The number of claim lines read does not S o
: o needed for adjudication. Additional T ' .
equal the total number of lines indicated. Contractual . L . . . Missing/incomplete/invalid total
0402 . . . : CO oo 16 information is supplied using remittance M54 . o
The explanation code is for informational Obligations . . charges. Note: Modified 2-28-03
Urooses onl advice remarks codes whenever appropriate.
purp Y- Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The data on the Eligibility Verification System
|nd|catgs Other insurance. The p.rowder. Payment adjusted because this care may be Claim must meet primary payer's
should investigate to determine if benefits Contractual L . :
0403 ) . . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
are available. The claim should be rebilled Obligations : i :
- . benefits. Note: Changed as of 2/01 consider payment.
using the correct other insurance code and
documentation.
The claim is being manually reviewed for Contractual Payment adjusted because this care may be Claim must mee't primary payer's
0404 - ; . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
possible change in other insurance status. Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.
The data on the Eligibility Verification System
|nd|catgs Other nsurance. The p.rowder. Payment adjusted because this care may be Claim must meet primary payer’s
should investigate to determine if benefits Contractual L . :
0407 ) . . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
are available. The claim should be rebilled Obligations : i :
- . benefits. Note: Changed as of 2/01 consider payment.
using the correct other insurance code and
documentation.
The claim is being manually reviewed for Contractual Payment adjusted because this care may be Claim must mee't primary payer's
0408 - ; . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
possible change in other insurance status. Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.
The data on the Eligibility Verification System
|nd|catgs Other insurance. The prowder. Payment adjusted because this care may be Claim must meet primary payer’s
should investigate to determine if benefits Contractual L . :
0409 ) . . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
are available. The claim should be rebilled Obligations : i :
- . benefits. Note: Changed as of 2/01 consider payment.
using the correct other insurance code and
documentation.
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Incomplete/invalid plan information for
0410 |The Medicare payment is invalid. Cco I 125 |using the remittance advice remarks codes N245 [other insurance. Note: New code 8-1-
Obligations . .
whenever appropriate. Note: Changed as of 04
2/02
The claim is being manually reviewed for Contractual Payment adjusted because this care may be Claim must mee't primary payer's
0411 . ; . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
possible change in other insurance status. Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.
0412, |Other insurance claim in process, did not Payment adjusted because this care may be Claim must meet primary payer's
. . . Contractual Lo . :
0413, |wait reasonable amount of time to bill CO Obligations 22 covered by another payer per coordination of N36 [processing requirements before we can
0414 [Medicaid. g benefits. Note: Changed as of 2/01 consider payment.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Incomplete/invalid plan information for
0415 |The Medicare coinsurance amount is invalid. | CO o 125 using the remittance advice remarks codes N245 |other insurance. Note: New code 8-1-
Obligations . .
whenever appropriate. Note: Changed as of 04
2/02
Payment adjusted due to a submission/billing
The amount billed as Medicare coinsurance error(s). Additional information is supplied o . .
. Contractual . . ! Missing/incomplete/invalid total
0416 |[is not calculated correctly based on the total | CO oo 125 |using the remittance advice remarks codes M54 . o
. Obligations . . charges. Note: Modified 2-28-03
Medicare payment. whenever appropriate. Note: Changed as of
2/02
This elective service (Emergent Condition Payment adjusted because treatment was
0417 Code 2) was performed in the emergency co Contractual 58 deemed by the payer to have been rendered M77 Missing/incomplete/invalid place of
room. The service should be rebilled using Obligations in an inappropriate or invalid place of service. service. Note: Modified 2-28-03
the clinic visit Procedure Code 169525. Note: Changed as of 2/01
This urgent service (Emergent Condition Payment adjusted because treatment was
0418 Code 3) was performed in the emergency co Contractual 58 deemed by the payer to have been rendered M77 Missing/incomplete/invalid place of
room. The service should be rebilled using Obligations in an inappropriate or invalid place of service. service. Note: Modified 2-28-03
the clinic visit Procedure Code 169525. Note Changed as of 2/01
The amount applied to the Medicare Contractual Payment adjusted because charges have Payment based on a contractual
0420 |deductible exceeds the yearly Medicare (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
. Obligations .
deductible. Changed 4-06 maximum allowable amount.
The provider is billing a procedure code that The procedure code is inconsistent with the L ) .
o . . Contractual X : . Missing/incomplete/invalid place of
0421 [is incompatible for the setting and the CO oo 8 provider type/specialty (taxonomy). Note: M77 : . o
; . Obligations service. Note: Modified 2-28-03
provider specialty. Changed as of 6/02
A hospital charge is not allowed for this . . . Missing/incomplete/invalid procedure
0422 |procedure, or the procedure performed is not| CO Coqtra(?tual 5 The procedure COde/l.)'” type Is inconsistent M51 |code(s). Modified 12-2-04 Related to
- . Obligations with the place of service.
indicated on the claim. N301
The procedure code cannot be billed by the . . . Missing/incomplete/invalid procedure
0423 [Outpatient Hospital. The provider must rebill | CO Coqtra(?tual 5 The procedure COde/l.)'” type Is inconsistent M51 |code(s). Modified 12-2-04 Related to
. . Obligations with the place of service.
using the correct claim form. N301
This procedur_e code supports the hospital Payment adjusted because this Payment based on a contractual
charge codes; no charge is allowed. The Contractual o .
0424 . : . . CO oo B15 [procedure/service is not paid separately. N14 [amount or agreement, fee schedule, or
explanation code is for informational Obligations ; .
purposes only Note: Changed as of 2/01 maximum allowable amount.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Incomplete/invalid plan information for
0425 |The total other insurance paid is invalid. Cco I 125 |using the remittance advice remarks codes N245 [other insurance. Note: New code 8-1-
Obligations . .
whenever appropriate. Note: Changed as of 04
2/02
Beneficiary not eligible for Medicaid and not . .
Claim not covered by this payer/contractor. S . . .
covered for ABW because of county of Contractual ) Patient ineligible for this service. Note:
0426 . ; Cco I 109 |You must send the claim to the correct N30 -
residence. The provider should contact the Obligations Modified 6-30-03
S payer/contractor.
beneficiary's health care or dental contractor.
Beneficiary not eligible for Medicaid and not Contractual Claim not covered by thls payer/contractor. Patient ineligible for this service. Note:
0427 |covered for ABW because of county of CO oo 109 |You must send the claim to the correct N30 -
: . . Obligations Modified 6-30-03
residence. The claim should not be rebilled. payer/contractor.
Beneficiary not eligible for Medicaid and not
coyered for ABW be(?ause of county of Contractual Claim not covered by thls payer/contractor. Patient ineligible for this service. Note:
0428 (residence. The provider should contact the CO oo 109 |You must send the claim to the correct N30 -
; Obligations Modified 6-30-03
Wayne County Family Independence Agency payer/contractor.
office.
Beneficiary not eligible for Medicaid and not Contractual Claim not covered by thls payer/contractor. Patient ineligible for this service. Note:
0429 |covered for ABW because of county of CO oo 109 |You must send the claim to the correct N30 -
: . . Obligations Modified 6-30-03
residence. The claim must not be rebilled. payer/contractor.
The quantity billed is missing or invalid, or Contractual Payment adjusted because the payer deems Payment based on a contractual
0432 [the outpatient hospital has asked for CO oo 151  |the information submitted does not support N14 [amount or agreement, fee schedule, or
Co . . Obligations . : . .
individual consideration. this many services. Note: New as of 10-02 maximum allowable amount.
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T . .
0433 |The total charge is invalid or missing. CO Coqtra;tual 125 |using the remittance advice remarks codes M54 M|SS|nghncomplete/myahd total
Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T . .
0434 |The total Medicare payment is not numeric. CO Con_tra(_:tual 125 |using the remittance advice remarks codes M54 M|SS|ng/lncompletellnyalld total
Obligations : . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
error(s). Additional information is supplied o . .
0435 [The total facility charge is invalid. CO Coqtra(?tual 125 |using the remittance advice remarks codes M54 M|SS|nghncomplete/myahd total
Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The sum of the total charges of each error(s). Additional information is supplied o . .
Contractual . . ! Missing/incomplete/invalid revenue
0436 [Revenue Code does not equal the total CO oo 125 |using the remittance advice remarks codes M50 ; o
. Obligations . . code(s). Note: Modified 2-28-03
charges entered on line 23. whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The sum of the claim line charges does not Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid total
0437 CO oo 125 |using the remittance advice remarks codes M54 . o
equal the total charge. Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The sum of the Medicare payments does not Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid total
0438 - CO oo 125 |using the remittance advice remarks codes M54 . o
equal the total Medicare payments. Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
0439 The sum of the other insurance payments co Contractual 45 Charges exceed your contracted/legislated M54 Missing/incomplete/invalid total
does not equal the total insurance payments Obligations fee arrangement.:Changed 4-06 charges. Note: Modified 2-28-03
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T . .
0440 ([The professional charges total is invalid. CO Coqtra;tual 125 |using the remittance advice remarks codes M54 M|SS|nghncomplete/myahd total
Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
Payment adjusted due to a submission/billing
The sum of the professional charges does Contractual err.or(s). Addljuonal mformatlon is supplied Missing/incomplete/invalid total
0441 . CO oo 125 |using the remittance advice remarks codes M54 . o
not equal the total professional charge. Obligations : . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
. . Claim not covered by this payer/contractor. S . . .
0442 Wayne County RCH claim received after 10- co Con_tra(_:tual 109 |You must send the claim to the correct N30 Patlgnt ineligible for this service. Note:
31-89. Obligations Modified 6-30-03
payer/contractor.
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Beneficiary not eligible for Medicaid and not Contractual Claim not covered by thls payer/contractor. Patient ineligible for this service. Note:
0443 |covered for ABW because of county of CO oo 109 |You must send the claim to the correct N30 -
. : . Obligations Modified 6-30-03
residence. The service must not be rebilled. payer/contractor.
Services may be the responsibility of the Payment for charges. ad.JUSted' Charges are Claim must meet primary payer's
S Contractual covered under a capitation . :
0444 |beneficiary's health care or dental contractor | CO oo 24 . N36 [processing requirements before we can
in the Wayne County PLUS CARE Program Obligations agreement/managed care plan. Note: consider payment
Y Y gram. Changed as of 6/00 pay )
Payment adjusted due to a submission/billing
The total payments from other sources is Contractual err.or(s). Addl.tlonal mformanon Is supplied Missing/incomplete/invalid total
0445 . . (6{0) oo 125 |using the remittance advice remarks codes M54 . o
invalid. Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
The drug requires prior approval and the
prior authorization number is missing. The Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0446 |provider must obtain prior approval and enter| CO Obligations 62 exceeded, precertification/authorization. M62 |authorization code.  Note: Modified 2-
the prior authorization number on the claim g Note: Changed as of 2-01 28-03
form.
The beneficiary is a Qualified Medicare Contractual Payment adjusted because charges have Payment based on a contractual
0447 |Beneficiary. This code is for informational (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
Obligations .
purposes only. Changed 4-06 maximum allowable amount.
Medicaid is liable only for the coinsurance . . . .
and deductible portion of a Medicare-covered Contractual Incomplete/invalid plan information for
0448 . pe . o CO oo 96 Non-covered charge(s). N245 [other insurance. Note: New code 8-1-
service for Qualified Medicare Beneficiaries. Obligations 04
The claim must not be rebilled to Medicaid.
Payment adjusted due to a submission/billing
Contractual error(s). Additional information is supplied Missing/incomplete/invalid patient
0450 |The beneficiary-pay amount is invalid. Cco I 125 |using the remittance advice remarks codes N58 |liability amount. Note: Modified 2-28-
Obligations : .
whenever appropriate. Note: Changed as of 03
2/02
The claim is pending for manual review of the Contractual Claim adjusted by the monthly Medicaid Missing/incomplete/invalid patient
0452 aim IS pending co rac 142 'm adjusted by y N58  [liability amount. Note: Modified 2-28-
beneficiary-pay amount. Obligations patient liability amount. Note: New as of 6/00 03
This service is not covered by the Program. Contractual Patient ineligible for this service. Note:
0454 The service must not be rebilled. co Obligations 9% Non-covered charge(s). N30 Modified 6-30-03
The beneficiary-pay amount, less the . . . Missing/incomplete/invalid patient
0456 [noncovered charge, is not equal to the net CO Coqtra(?tual 142 Clglm a(.:ijugt.ed by the monthl_y Medicaid N58 [liability amount. Note: Modified 2-28-
- Obligations patient liability amount. Note: New as of 6/00
beneficiary-pay amount. 03
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The claim is being reviewed as the place of . . . T . .
: ! Contractual The procedure code/bill type is inconsistent Missing/incomplete/invalid place of
0457 Zﬁgﬁgmay not be acceptable for this co Obligations 5 with the place of service. M77 service. Note: Modified 2-28-03
The .beneflmary IS .onIy ellglble for emergency Contractual Charges do not meet qualifications for Patient ineligible for this service. Note:
0462 |services and elective services have been Cco I 40 N30 .
. . : Obligations emergent/urgent care. Modified 6-30-03
billed. The service must not be rebilled.
The primary thS'C'a” S.ID I'\Iumber Is not the Claim/service lacks information which is
same as the billing provider's ID Number or L " T . -
. . L needed for adjudication. Additional Missing/incomplete/invalid billing
the referring/attending provider's ID Number Contractual . L . . . ! ; : . o
0463 . - . (6{0) oo 16 information is supplied using remittance N257 [provider/supplier primary identifier.
on the claim. The provider should verify that Obligations . . )
. L advice remarks codes whenever appropriate. Note: New Code 12-2-04
the provider ID Number used on the claim is ]
) . Note: Changed as of 2/02
the primary physician's ID Number.
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T ) .
0465 |The total amount billed is invalid. CO Coqtra;tual 125 |using the remittance advice remarks codes M54 M|SS|ng/lncompletellnyalld total
Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
The total net charge, minus the net
0467 beneficiary-pay amount, does not equal the co Contractual 142 Claim adjusted by the monthly Medicaid M54 Missing/incomplete/invalid total
amount billed. The explanation code is for Obligations patient liability amount. Note: New as of 6/00 charges. Note: Modified 2-28-03
informational purposes only.
Payment adjusted due to a submission/billing
error(s). Additional information is supplied T . .
0468 The summary of the charges does not agree co Con_tra(_:tual 125 |using the remittance advice remarks codes M54 M|SS|ng/lncompletellnyalld total
with the total amount billed. Obligations . . charges. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
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The Physician Sponsor's/Clinic Plan's
Medicaid provider ID Number is not the same
as the attending physician's provider ID
Number on the claim. The provider should
verify the attending physician's provider ID
Number on the claim. If the number on the
claim is incorrect, the provider should correct . . . . L
. . - Claim/service lacks information which is
and rebill the claim. If the beneficiary was L " T . -
. ; needed for adjudication. Additional Missing/incomplete/invalid billing
referred for medical care, the attending Contractual . L . . . . ! . . o
0472 - . g (6{0) oo 16 information is supplied using remittance N257 |provider/supplier primary identifier.
physician's provider ID Number must indicate Obligations . . )
L s ) advice remarks codes whenever appropriate. Note: New Code 12-2-04
the Physician Sponsor's/Clinic Plan's ]
. . Note: Changed as of 2/02
provider ID Number on the claim when
billing. Medicaid will not cover services
rendered to a Physician Sponsor/Clinic Plan
beneficiary without the Physician
Sponsor's/Clinic Plan's authorization unless
the services were in response to an
emergency situation.
The beneficiary is enrolled in the Beneficiary Paymgnt ?dJUStEd begausg the SL.me'.tted Missing/incomplete/invalid treatment
o . . Contractual authorization number is missing, invalid, or N ) .
0473 [Monitoring Program as requiring prior CO oo 15 . ; M62 |authorization code.  Note: Modified 2-
authorization for services Obligations does not apply to the billed services or 28-03
) provider. Note: Changed as of 2/01
The peqeﬁuary 1S enrolled n the Beneficiary Claim/service lacks information which is
Monitoring Restricted Provider Control L " T . -
. . needed for adjudication. Additional Missing/incomplete/invalid billing
Program and the provider ID Number is not Contractual . L . . . ! ; : . o
0474 . (6{0) oo 16 information is supplied using remittance N257 [provider/supplier primary identifier.
the same as the provider or Obligations . . )
. ; _ ) advice remarks codes whenever appropriate. Note: New Code 12-2-04
referring/attending/prescribing provider ID ]
. Note: Changed as of 2/02
Number on the claim.
The unit dose repackaging fee was not
included in reimbursement because the
prescription was not dispensed to a long-
term care peneﬁ(:lary OR the.product Is not Payment adjusted because the payer deems Missing/incomplete,invalid name,
an oral solid OR the product is a Contractual . ; .
0480 manufacturer orepackaged unit dose OR the Cco Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug
rer prep 9 : g this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03
pharmacy is not authorized for unit dose
repackaging reimbursement. The
explanation code is for informational
purposes only.
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The beneficiary-pay amount has been
corrected to match the amount on the
Medicaid Eligibility File. If an insufficient
beneficiary-pay amount has been collected, . . . Missing/incomplete/invalid patient
0483 [the balance is due from the beneficiary. Ifan| CO Con_tragtual 142 Cla_lm ac_iju§t_ed by the monthl.y Medicaid N58 [liability amount. Note: Modified 2-28-
. Obligations patient liability amount. Note: New as of 6/00
excessive amount has been collected, the 03
balance is due to the beneficiary. The
explanation code is for informational
purposes only.
- . . 177 Payment denied because the patient has Patient not enrolled in the billing
The beneficiary no longer resides in the Contractual . L -
0486 S : CO oo not met the required eligibility N52 |provider's managed care plan on the
Medicaid Health Plan service area. Obligations . .
requirements. Change 4/06. date of service.
The Children's Special Health Care Services Contractual This provider was not certified/eligible to be Missing/incomplete/invalid billing
0488 [Program has not authorized this provider CO Obligations B7 paid for this procedure/service on this date of | N257 [provider/supplier primary identifier.
type to render services to this child. g service. Note: Changed as of 10/98 Note: New Code 12-2-04
0489 The beneficiary is not eligible for Medicaid co Contractual 31 Claim denied as patient cannot be identified N30 Patient ineligible for this service. Note:
Health Plan enrollment. Obligations as our insured. Modified 6-30-03
The beneficiary was not eligible for Children's
Special Health Care Services, Medicaid,
State Medical Program, or Resident County
Hospltallzatlon coverage on the. dgte(s) of Contractual Claim denied as patient cannot be identified Patient ineligible for this service. Note:
0492 [service. The date(s) and beneficiary ID CO oo 31 . N30 -
o . Obligations as our insured. Modified 6-30-03
Number should be verified. If appropriate,
the claim should be corrected and rebilled. If
the data is correct, the service must not be
rebilled.
The beneficiary was determined ineligible for
Medical Assistance after a Medicaid ID Card
was issued. Since a card was issued, the
. . . . . Payment based on a contractual
claim has been processed for payment. This Contractual Claim denied as patient cannot be
0494 . ) . CcO oo 31 . . . N14 [amount or agreement, fee schedule, or
also applies to the Adult Benefits Waiver Obligations identified as our insured. Change 4/06. .
) ) maximum allowable amount.
Program in those counties where an ID Card
is issued. The explanation code is for
informational purposes only.
The beneficiary is over one year of age and Contractual 177 Payment denied because the patient has Patient not enrolled in the billing
0495 |[is not enrolled in a Medicaid Health Plan or (0] oo not met the required eligibility N52 |provider's managed care plan on the
L . Obligations . .
clinic plan on the date of service. requirements. Change 4/06. date of service.
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This claim line is paid at 50% of the 172 Payment is adjusted when
provider's charge or at 50% of Medicaid performed/billed by a provider of this Payment based on a contractual
. . . Contractual .
0497 [reimbursement, whichever is less. The CO Obligations specialty. Change 4/06. N14 [amount or agreement, fee schedule, or
explanation code is for informational g maximum allowable amount.
purposes only.
This sel_rwce must be blll_ed W|th a modifier. Contractual The _p_rocedure code is |_nconS|st9_nt v_\nth the Missing/incompletefinvalid HCPCS
0498 [The claim should be rebilled with the (6{0) oo 4 modifier used or a required modifier is M78 e . o
. o Obligations o modifier. Note: Modified 2-28-03
appropriate modifier. missing.
. . Charges are adjusted based on multiple Payment based on a contractual
Charges are adjusted based on multiple Contractual ;
0500 ; CcO oo 59 surgery rules or concurrent anesthesia rules. N14 [amount or agreement, fee schedule, or
surgery rules or concurrent anesthesia rules. Obligations ; .
Note: Changed as of 6/00 maximum allowable amount.
Duplicate procedure between HCPCS and Contractual The disposition of this claim/service is pending Medlce_ll code sets use_d must be t_he
0501 old procedure codin co Obligations 133 further review. Note: Changed as of 10/99 M4 |codes in effect at the time of service.
P g 9 - Note: 9 Note: Modified 2-1-04
The date of service on the claim requires . - . . Lo . Payment based on a contractual
. . . Contractual The disposition of this claim/service is pending
0503 [manual review. Adjustments will be (6{0) oo 133 . . N14 [amount or agreement, fee schedule, or
Obligations further review. Note: Changed as of 10/99 .
processed manually. maximum allowable amount.
Date of claim is too old for immediate Contractual The disposition of this claim/service is pending Payment based on a contractual
0504 . (6{0) oo 133 . . N14 [amount or agreement, fee schedule, or
computer processing. Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
The dates of service span two or more Contractual Claim/service denied. Appeal procedures not Missing/incomplete/invalid other
0505 [historical processing periods. Each date of CcO oo 138 |followed or time limits not met. Note: New as | N302 |procedure date(s). Note: New code
. - . Obligations
service must be rebilled on a separate claim. of 6/99 12-2-04
Payment adjusted due to a submission/billing
. - error(s). Additional information is supplied Incomplete/invalid documentation/
The services do not reflect the provision of Contractual . . :
0506 UTSInG or physical therany Services CO Obligations 125 |using the remittance advice remarks codes N225 |orders/notes/summary/report/chart.
g orphy Py ' g whenever appropriate. Note: Changed as of Note: Modified 8-1-05
2/02
0508 Date of Service for Medicaid Health Plan co Contractual 138 gﬁ;ﬁfg;‘i;}iﬁ?ﬁi Qgﬁ:tl p’r\lo(;:;(.dulileeswn;; N301 Missing/incomplete/invalid procedure
(MHP) claim is too old to be processed. Obligations of 6/99 ' ' dates(s). Note: New Code 12-2-04
The claim indicates a possible DRG Contractual Charges exceed your contracted/legislated Payment based on a contractual
0510 CcO oo 45 N14 [amount or agreement, fee schedule, or
overpayment. Obligations fee arrangement. .
maximum allowable amount.
The claim indicates an admission to the . . . . L . . . . . .
0511 |hospital within 15 days of discharge from a co Con_tragtual 133 The dlSpO§ItI0n of thI.S claim/service is pending N47 Claim conflicts with another inpatient
different hospital Obligations further review. Note: Changed as of 10/99 stay.
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The claim indicates a readmission to the . .
same hospital within 15 days of discharge Contractual Payment is included in the allowance for Claim conflicts with another inpatient
0513 . . . : Cco I 97 another service/procedure. Note: Changed N47
The claim should be rebilled as explained in Obligations as of 2/99 stay.
the Medicaid Hospital Manual.
The outpatient claim indicates emergency Pavment is included in the allowance for
room services (Procedure Code 169032 or Contractual y ) . Claim conflicts with another inpatient
0515 CO oo 97 another service/procedure. Note: Changed N47
revenue code 450) and subsequent Obligations stay.
o - . . . as of 2/99
admission to the inpatient hospital setting.
Inpatient Hospital claim was not processed . T . . . . .
0517  |by the groups/prices. The explanation code | CO Coqtra(?tual AG PI’IOI’. hospitalization or 30 day transfer NA7 Claim conflicts with another inpatient
. : . Obligations requirement not met. stay.
is for informational purposes only.
This beneficiary was admitted/hospitalized . T . . . . .
0518  |within 15 days of discharge from a different co Coqtra;tual AG PI’IOI’. hospitalization or 30 day transfer NA7 Claim conflicts with another inpatient
. Obligations requirement not met. stay.
hospital.
This beneficiary was . T . . . . .
0519  |readmittedirehospitalized to the same co (écérl}trzt(i:g;]il AG zlzrirr;?];sggta\ui?t:ggtor 30 day transfer NA7 SCtI:um conflicts with another inpatient
hospital within 15 days of discharge. g q ) Y-
The documentation submitted does not Payment adJU.S.tEd dye 0a S.meISSIOn/.b'”mg . . .
; . error(s). Additional information is supplied Incomplete/invalid documentation/
reflect the diagnosis and/or procedure as Contractual . . !
0526 |. . . . Cco I 125 |using the remittance advice remarks codes N225 |orders/notes/summary/report/chart.
indicated on the claim. The claim has been Obligations . . »
. whenever appropriate. Note: Changed as of Note: Modified 8-1-05
reassigned to a new DRG.
2/02
The outpatient claim is for services provided
dunr}g an mpaﬂeqt stay. These qutpapent Charges for outpatient services with this Claim overlaps inpatient stay. Rebill
services must be included on the inpatient Contractual S : - ) . .
0530 . . . CO oo 60 proximity to inpatient services are not MA133 |only those services rendered outside
claim. The outpatient hospital must contact Obligations . .
: : : . covered. the inpatient stay.
the inpatient hospital for reimbursement for
these services.
Pre-/nost-operative care pavment is included Contractual Payment is included in the allowance for Pre-/post-operative care payment is
0532 |. P P pay CO oo 97 another service/procedure. Note: Changed M144 lincluded in the allowance for the
in the allowance for the surgery/procedure. Obligations
as of 2/99 surgery/procedure.
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CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The total of the beneficiary-pay amount on all
long-term care invoices for this beneficiary
for this month of service exceeds the
beneficiary-pay amount shown on the Contractual Claim adiusted by the monthly Medicaid Missing/incomplete/invalid patient
0534 |Eligibility Verification System. The co b 142 jm aeiusted by Y N58 |[liability amount. Note: Modified 2-28-
. . g . Obligations patient liability amount. Note: New as of 6/00
explanation code is for informational 03
purposes only. The provider should refund
the excess beneficiary-pay amount to the
beneficiary and submit a claim adjustment.
The total of the beneficiary-pay amount on all
long-term care invoices for this beneficiary
for this month of service is less than the
beneficiary-pay amount shown on the Missing/incomplete/invalid patient
0535 Eligibility Verification System. The co Contractual 142 Claim adjusted by the monthly Medicaid N5s  liabilit gamounf Note: Mogified 5.98-
Department of Community Health has Obligations patient liability amount. Note: New as of 6/00 03 y ' '
corrected the beneficiary-pay amount on this
claim to reflect the beneficiary-pay amount
shown on the Eligibility Verification System
for the month.
The amount billed for this laboratory service Contractual Payment adjusted because charges have Payment based on a contractual
0536 |exceeds the dollar limitation established by CO oo 23 been paid by another payer. Note: Changed [ N14 [amount or agreement, fee schedule, or
Obligations :
the Program. 4-06 maximum allowable amount.
The amount billed for this laboratory service Contractual Payment adjusted because charges have Payment based on a contractual
0538 [exceeds the dollar limitation established by CO oo 23 been paid by another payer. Note: Changed [ N14 [amount or agreement, fee schedule, or
Obligations :
the Program. 4-06 maximum allowable amount.
Beneficiary enro!led in Healthy Kids Dentgl Contractual Claim not covered by thls payer/contractor. Patient ineligible for this service. Note:
0540 [Program. Submit claim to the dental carrier. | CO oo 109 |You must send the claim to the correct N30 -
. o Obligations Modified 6-30-03
Do not rebill the Medicaid Program. payer/contractor.
Physician ER case rate: services provided in
an emergency room, and SUbJeC.t o the ER Contractual The disposition of this claim/service is pending Subjected to review of physician
0544 |case rate payment, have been billed on CO oo 133 . . M85 . .
SO . : Obligations further review. Note: Changed as of 10/99 evaluation and management services.
separate invoices. This claim has been
pended for review.
Contractual Payment acjusted hecause rertipurchase Purchased, o atr he ot of <sued
0545 [Rental converted to purchase. CO oo 108 |guidelines were not met. Note: Changed as mz [P ’
Obligations rental payments equals the purchase

of 6/02

price.
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The claim is a duplicate of a previously paid
claim. The Claim Reference Number, line
number, and payment date of the paid claim Service denied because payment
are shown. (If the Claim Reference Number Contractual . . . already made for same/similar
0548 following Explanation Code 548 is the same co Obligations 18 Duplicate claim/service. M86 procedure within set time frame. Note:
as the number assigned to this claim in the Modified 6-30-03
left column on the Remittance Advice,
duplicate services are billed on this claim.)
Service denied because payment
The claim is a duplicate of a claim paid to Contractual . . . already made for same/similar
0549 another Medicaid Health Plan. co Obligations 18 Duplicate claim/service. M86 procedure within set time frame. Note:
Modified 6-30-03
The claim is a duplicate of a previously paid
claim. The Claim Reference Number, line
number, and payment date of the paid claim Service denied because payment
are shown. (If the Claim Reference Number Contractual . . . already made for same/similar
0552 following Explanation Code 552 is the same co Obligations 18 Duplicate claim/service. M86 procedure within set time frame. Note:
as the number assigned to this claim in the Modified 6-30-03
left column on the Remittance Advice,
duplicate services are billed on this claim.)
. L . Payment adjusted because the payer deems
0553 The frequen(‘:y of this service is being CO Coqtra(?tual 151  |the information submitted does not support N45 [Payment based on authorized amount.
manually reviewed. Obligations . : .
this many services. Note: New as of 10-02
S . Contractual The disposition of this claim/service is pending Missing/incomplete/invalid procedure
0555 |The date(s) of service is invalid. co Obligations 133 further review. Note: Changed as of 10/99 N301 dates(s). Note: New code 12-2-04
A claim is on file with a different drug entity
for the same beneficiary and prescription Contractual Payment based on a contractual
0560 .y P . P CcoO N 18 Duplicate claim/service. N14 [amount or agreement, fee schedule, or
number. The explanation code is for Obligations .
. . maximum allowable amount.
informational purposes only.
Refills of Schedule Il drugs are not covered. Contractual Patient ineligible for this service. Note:
0562 The prescription must not be rebilled. co Obligations 9% Non-covered charge(s). N30 Modified 6-30-03
A refill for a Schedule 1lI, IV, or V drug was
billed more than 180 days from the date of Contractual . - - . Missing/incomplete/invalid charge.
0563 service of the original prescription. A new co Obligations 29 The time limit for filing has expired. M79 Note: Modifed 2-28-03
prescription is required.
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The claim is billing for the sixth refill of the
prescription for a Schedule IIl, 1V, or V drug. T . .
0565 [Only five refills are allowed. A new CO Coqtra(?tual 96 Non-covered charge(s). M79 M|SS|.ng/|ncpmplete/mvalld charge.
e : Obligations Note: Modifed 2-28-03
prescription must be obtained before the
prescription is rebilled.
The beneficiary has received the same drug
. ; o Payment based on a contractual
from two different pharmacies within a short Contractual . . .
0567 . . . . CcoO L 18 Duplicate claim/service. N14 [amount or agreement, fee schedule, or
period of time. The explanation code is for Obligations .
; . maximum allowable amount.
informational purposes only.
The dates of service for t.hls Inpatient clalm Contractual The disposition of this claim/service is pending Claim conflicts with another inpatient
0571 |overlap the dates of service for another paid | CO oo 133 . . N47
; . Obligations further review. Note: Changed as of 10/99 stay.
claim and the amounts billed are equal.
This is a duplicate claim paid to the same
Medicaid Health Plan for the same
beneficiary and the same date(s) of service.
The Claim Reference Number and payment . .
. . Service denied because payment
date of the paid claim are shown. (If the Contractual already made for same/similar
0572 [Claim Reference Number following CO oo 18 Duplicate claim/service. M86 y . . .
. . Obligations procedure within set time frame. Note:
Explanation Code 572 is the same as the o
. . o Modified 6-30-03
number assigned to this claim in the left
column on the Remittance Advice, duplicate
services are billed on this claim.) The
service must not be rebilled.
The Medicaid Health Plan invoice dates of Contractual :ﬁ;\;‘lge r?\i\r;ziot;e;:rﬁse?s?n?ﬁgem
0574 |service overlap the dates of the previously CO oo 18 Duplicate claim/service. M86 y . . .
aid claim to another tvoe of provider Obligations procedure within set time frame. Note:
P ypeotp ' Modified 6-30-03
The dates of services for this claim are Contractual Service not payable with other service
0575 |duplicate or overlapping the dates of service | CO oo 18 Duplicate claim/service. N20 pay
. . Obligations rendered on the same date.
for another paid claim.
The payment of this Medicare deductible . . . . Lo . Payment based on a contractual
. . Contractual The disposition of this claim/service is pending
0576 |would result in overpayment of the Medicare | CO oo 133 . . N14 [amount or agreement, fee schedule, or
) Obligations further review. Note: Changed as of 10/99 .
deductible for the year. maximum allowable amount.
. Payment adjusted because the payer deems
0577 More than %8 therapeutic leave days have CO Con_tra(_:tual 152  |the information submitted does not support N43 |Bed hold or leave days exceeded.
been used in the last 365 days. Obligations . : .
this length of service. Note: New as of 10-02
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Billing for more than ten (10) Hospital Leave Contractual Payment adjusted because the payer deems
0578 da sg P Cco Obligations 152  |the information submitted does not support N43 |Bed hold or leave days exceeded.
ys. 9 this length of service. Note: New as of 10-02
The sum of all beneficiary-pay amounts
accumulated by this payment system, for this
beneficiary, for this month of service, does Missina/incomplete/invalid patient
not equal the beneficiary-pay amount on the Contractual Claim adjusted by the monthly Medicaid V1Ssing P . pa
0579 ) . . CcO oo 142 . . ; N58 |liability amount. Note: Modified 2-28-
system. This explanation code applies to Obligations patient liability amount. Note: New as of 6/00 03
claim adjustments only. If the claim is
rejected, correct the beneficiary’s patient-pay
amount and rebill the adjustment.
Payment adjusted because requested
information was not provided or was
The claim to be adjusted/replaced cannot be Contractual insufficient/incomplete. Additional information
0581 . . ) - Cco oo 17 . . : . . N29
located as a paid claim for this beneficiary. Obligations is supplied using the remittance advice
remarks codes whenever appropriate. Note:
Changed as of 2/02
An attempt was made to adjust/replace a
Claim Reference Number or line number . . .
. . Claim/service denied because the related or
which has already been adjusted/replaced. Contractual ualifying claim/service was not previousl
0582 [Only the last paid Claim Reference Cco oo 107 q . .g o . . P . y N225
. ) Obligations paid or identified on this claim. Note:
Number/line number can be adjusted. The Chanaed as of 6/03
claim adjustment should be rebilled using the 9
last paid Claim Reference Number.
This is the Claim Reference Number of the Payment adJU.S.tEd dye oa ;ubml53|on/pllllng
claim being adjusted/replaced. The Contractual error(s). Additional information is supplied
0584 'ng acjust P i CcO oo 125 |using the remittance advice remarks codes MAG7 [Correction to a prior claim.
explanation code is for informational Obligations ; .
whenever appropriate. Note: Changed as of
purposes only.
2/02
e ) . Payment based on a contractual
0589 Th!s fiscal year has been final gross co Con.tra(?tual 45 Charges exceed your contracted/legislated N14 |amount or agreement, fee schedule, or
adjusted. Obligations fee arrangement. .
maximum allowable amount.
The acute dosing coverage for ulcer drugs
has been exceeded and no Utilization Contractual Payment adjusted because the payer deems Program intearitv/utilization review
0590 [Review Number has been submitted with the | CO oo 153 |the information submitted does not support N35 ar grity.
. Obligations . ) decision.
request for payment. The service must not this dosage. Note: New as of 10-02
be rebilled.
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0592 [Duplicate claims between group ID's. CO oo 97 another service/procedure. Note: Changed M80 ) previously .
Obligations as of 2/99 processed service for the patient. Note:
Modified 2-1-04
o . Not covered when performed during the
More than one provider type has billed for Contractual Payment is included in the allowance for same session/date as a previously
0593 . . CO oo 97 another service/procedure. Note: Changed M80 ) . .
this service. Obligations as of 2/99 processed service for the patient. Note:
Modified 2-1-04
More than one provider type has billed for Payment is included in the allowance for Payment based on a contractual
case management for the same month. The Contractual ) .
0596 : : . . CO oo 97 another service/procedure. Note: Changed as| N14 |amount or agreement, fee schedule, or
explanation code is for informational Obligations .
of 2/99 maximum allowable amount.
purposes only.
Determination of reimbursement for the DRG . Payment based on a contractual
. . . . Contractual Charges exceed your contracted/legislated
0600 [is being made. The explanation code is for CO oo 45 N14 [amount or agreement, fee schedule, or
. . Obligations fee arrangement. .
informational purposes only. maximum allowable amount.
This service may have a
. . . . . Lo . Payment based on a contractual
comprehensive/component or a mutually Contractual The disposition of this claim/service is pending
0601 ) . N ; CcO L 133 . ) N14 [amount or agreement, fee schedule, or
exclusive relationship with another service Obligations further review. Note: Changed as of 10/99 .
: maximum allowable amount.
paid for the same date.
This service has a . . Not covered when performed during the
. Payment is included in the allowance for . .
comprehensive/component or a mutually Contractual ) . same session/date as a previously
0602 . - S ; CO oo 97 another service/procedure. Note: Changed M80 ) . .
exclusive relationship with another service Obligations as of 2/99 processed service for the patient. Note:
paid for the same date. Modified 2-1-04
This service may have a
. . . . . Lo . Payment based on a contractual
comprehensive/component or a mutually Contractual The disposition of this claim/service is pending
0603 ) . N ; CcO L 133 . ) N14 [amount or agreement, fee schedule, or
exclusive relationship with another service Obligations further review. Note: Changed as of 10/99 .
: maximum allowable amount.
paid for the same date.
This service has a . . Not covered when performed during the
. Payment is included in the allowance for . .
comprehensive/component or a mutually Contractual ) ) same session/date as a previously
0604 . - S ; CO oo 97 another service/procedure. Note: Changed M80 . . .
exclusive relationship with another service Obligations as of 2/99 processed service for the patient. Note:
paid for the same date. Modified 2-1-04
. . Payment adjusted because this Payment based on a contractual
Multiple procedures or services have been Contractual o .
0606 . . CO oo B15 [procedure/service is not paid separately. N14 [amount or agreement, fee schedule, or
billed on separate claims. Obligations ; .
Note: Changed as of 2/01 maximum allowable amount.
The frequency of the combination of services . Payment based on a contractual
. L Contractual Charges exceed your contracted/legislated
0607 |billed exceeds Program policy limits. The (6{0) oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
services must not be rebilled. maximum allowable amount.
The frequency of the combination of services Contractual Payment adjusted because the payer deems The medical necessity form must be
0608 |billed exceeds Program Policy Limits. Cco I 151 |the information submitted does not support M42 [personally signed by the attending
. . Obligations . : . -
Medical necessity must be documented. this many services. Note: New as of 10-02 physician.
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The frequency of the combination of services Contractual Payment adjusted because the payer deems The medical necessity form must be
0609 |billed exceeds Program Policy Limits. Cco I 151 |the information submitted does not support M42 [personally signed by the attending
. . Obligations . : . -
Medical necessity must be documented. this many services. Note: New as of 10-02 physician.
Contractual Payment adjusted because coverage/program Missing/incomplete/invalid value
0630 [Submission of duplicate value code. CO Obligations B5 guidelines were not met or were exceeded. M49 |code(s) or amount(s). Note: Modified 2-
g Note: Changed as of 2/02 28-03
Out of state provider is not billing for
0g33 |emergency services, Medicare co Contractual 133 The disposition of this claim/service is pending N35 Program integrity/utilization review
coninsurance/deductibles or prior authorized Obligations further review. Note: Changed as of 10/99 decision.
services
0638 Invalid TOB. Effective co Contractual 5 The procedure code/bill type is MA30 Missing/incomplete/invalid type of
Dat: May 2006 Obligations inconsistent with the place of service bill.
Payment adjusted because this care may be Claim must meet primary payer's
T . Contractual Lo . :
0640 ([Claim is missing other insurance payment. CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
Obligations : i :
benefits. Note: Changed as of 2-01 consider payment.
Claim replacement is being manually Contractual The disposition of this claim/service is pending . . .
0641 reviewed. co Obligations 133 further review. Note: Changed as of 10/99 MAG7 | Correction to a prior claim.
The amount approved has been reduced due Contractual Paymen.t adjusted because charges. have Payment based on a contractual
0651 : CO oo 23 been paid by another payer. Note: Changed [ N14 [amount or agreement, fee schedule, or
to maximum fee screens. Obligations .
4-06 maximum allowable amount.
Lo . N Payment adjusted because charges have Payment based on a contractual
Service line or claim rejection has reduced Contractual . i
0652 CO oo 23 been paid by another payer. Note: Changed [ N14 [amount or agreement, fee schedule, or
the amount approved to zero. Obligations .
4-06 maximum allowable amount.
The hospital claim's DRG has caused the Contractual Payment adjusted because charges have Payment based on a contractual
0653 [amount approved to be greater than the CO Obligations 23 been paid by another payer. Note: Changed [ N14 [amount or agreement, fee schedule, or
charges. g 4-06 maximum allowable amount.
The hospital claims's DRG, per diem, or . Payment based on a contractual
. ; Contractual Charges exceed your contracted/legislated
0654 |[percent of charge reimbursement is less than| CO oo 45 ; N14 |amount or agreement, fee schedule, or
Obligations fee arrangement: Rev 5-16-06 .
the charges. maximum allowable amount.
The amount approved is reduced due to the Contractual Claim adjusted by the monthly Medicaid Payment based on a contractual
0655 ) CcO L 142 . . : N14 [amount or agreement, fee schedule, or
patient payment. Obligations patient liability amount. Note: New as of 6/00 .
maximum allowable amount.
The amount approved is _reduced due to the Contractual Charges exceed your contracted/legislated Claim must mee_t primary payers
0656 |other insurance and Medicare payments on CO oo 45 ; N36 |processing requirements before we can
. Obligations fee arrangement: Rev 5-16-06 :
the claim. consider payment.
Payment based on a contractual
0666 |Date of death is before the date of service. CcoO Con_tra(_:tual 13 The .date of death precedes the date of N14 [amount or agreement, fee schedule, or
Obligations service. .
maximum allowable amount.
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Social Security records indicate that this
patient was a prisoner when the service
was rendered. This payer does not
cover items and services furnished to
an individual while they are in State or
. - local custody under a penal authority,
0667 SerV|ce not covered because bgneﬂmary Wasl co Coqtra(?tual 96 Non-covered charge(s). N103 [unless under State or local law, the
incarcerated on the date of service. Obligations S . .
individual is personally liable for the
cost of his or her health care while
incarcerated and the State or local
government pursues such debt in the
same way and with the same vigor as
any other debt. Note: Modified 6-30-03
The Claim Adjustment Reason Codes . . . . .
: . Payment adjusted because this care may be Claim must meet primary payer's
supplied by the prior payer have caused the Contractual L . :
0668 . . CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
reimbursement amount to be affected (this Obligations benefits. Note: Chanaed as of 2-01 consider pavment
code will not be reported on the 835). ' ' g pay '
0669 Claim is being adjusted because the date of co Contractual 13 The date of death precedes the date of N185 Do not resubmit this claim/service.
service is after the date of death. Obligations service. Note: New code 2-28-03
Beneficiary has private coverage through a
managed care organization (MCO). You
must bill that MCO. If you are not part of that Payment adjusted because this care may be Claim must meet primary payer's
. o Contractual L . :
0670 [network you must obtain authorization from CO Obligations 22 covered by another payer per coordination of N36 [processing requirements before we can
that MCO before billing. Medicaid and g benefits. Note: Changed as of 2/01 consider payment.
CSHCS will only cover the co-payment and
deductible up to the Medicaid fee.
The insurance carrier indicates that you are a . )
o . . Provider must accept insurance
participating provider and have agreed to Payment adjusted because charges have . .
. . Contractual . ] payment as payment in full when a third
0671 |accept their payment as payment in full. (6{0) Obligations 23 been paid by another payer. Note: N82 arty paver contract specifies full
Medicaid and CSHCS will not make further 9 Changed 4-06 pa ty pay P
. . reimbursement.
payment and the client may not be billed.
The beneficiary has mgt their prlvgte Payment adjusted because this care may be Claim must meet primary payer's
insurance co-pay requirement limit for the Contractual L . :
0672 . . CO oo 22 covered by another payer per coordination of N36 |processing requirements before we can
year. You may bill and receive full Obligations : i :
. . . benefits. Note: Changed as of 2/01 consider payment.
reimbursement from the insurance carrier.
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This service is a covered benefit under the

private insurance policy of the beneficiary Contractual Payment adjusted because this care may be You are required to code to the highest
0673 [but, to be reimbursed, it requires you to bill CO oo 22 covered by another payer per coordination of M81 |level of specificity. ~ Note: Modified 2-

. . : o Obligations : i

the insurance carrier using a more specific benefits. Note: Changed as of 2/01 1-04

diagnosis.

This service is a covered benefit under the Payment adjusted because this care may be Claim must meet primary payer’s

. . ; - Contractual Lo . :
0674 |private insurance policy of the beneficiary. CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
. . : Obligations : i :

Bill the insurance carrier. benefits. Note: Changed as of 2/01 consider payment.

The reason the insurance carmer rejected Payment adjusted because this care may be Missing/incomplete/invalid prior

this claim is not clear. Re-bill with a copy of Contractual L . : . o
0675 . . I CO oo 22 covered by another payer per coordination of N4 [insurance carrier EOB. Note: Modified

the EOB or include a detailed rejection Obligations : i

- benefits. Note: Changed as of 2/01 2-28-03

description.

The insurance carrier included payment for

this service in another procedure performed . . . .
0676 |on the same day. Re-bill both procedures co Contractual 45 Charges exceed your contracted/legislated N20 Service not payable with other service

reflecting the appropriate distribution of the Obligations fee arrangement: Changed 4-06 rendered on the same date.

insurance payment.

The beneficiary has a point of service
insurance policy. Medicaid requires that the
beneficiary use the highest level of benefit Contractual Payment adjusted because this care may be

0677 |available (e.g. using a network provider CO 22 covered by another payer per coordination of N185 Do not resubmit this claim/service.

rather than paying a higher co-pay). Obligations benefits. Note: Changed as of 2/01 Note: New code 2-28-03
Medicaid will not make further payment for
this service.
Based on the insurance payment, we have Payment adjusted because charges have Payment based on a contractual
; . Contractual .
0678 |adjusted our payment for the service to (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
. . Obligations :
include only the co-pay and deductible. Chagned 4-06 maximum allowable amount.
The service was denied by the insurance
carrier for a pre-existing condition. Sufficient
credible coverage exists under the Medicaid . . . . ,
. Payment adjusted because this care may be Claim must meet primary payer's
and/or CSHCS Programs to require the Contractual L . :
0679 ! . " CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
carrier to pay for the service. A Certificate of Obligations : i :
benefits. Note: Changed as of 2/01 consider payment.

Credible Coverage will be sent to you under
a separate cover letter. Include this
certificate with your re-billing to the carrier.
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Social Security records indicate that this
patient was a prisoner when the service
was rendered. This payer does not
cover items and services furnished to
an individual while they are in State or
. . . local custody under a penal authority,
0680 F:Ialm adjusted pecause client was . CO Coqtra(?tual 96 Non-covered charge(s). N103 [unless unde)r, State or Ipocal law, the ¢
incarcerated during the date of service Obligations S . .
individual is personally liable for the
cost of his or her health care while
incarcerated and the State or local
government pursues such debt in the
same way and with the same vigor as
any other debt. Note: Modified 6-30-03
The Michigan Medicaid Nursing Facility Level Claim/service .Iac.ks |.nformat|op.wh|ch 1S
- X needed for adjudication. Additional - . .
0682 of Care Determlnathn electroplc asse.ssme?nt co Coqtra(?tual 16 information is supplied using remittance N146 MISS.II’.lg screening document. Note:
was not found for this beneficiary. This claim Obligations . . Modified 8-1-04. Related to N243
has been rejected. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
This claim is rejected because: The
electronic Michigan Medicaid Nursing Facility
Level of Care (LOC) Determination electronic
assessment was not found for this
beneficiary, or the LOC Determination was
done, but the beneficiary was determined not
eligible for nursing facility level of services, or Claim/service lacks information which is
the LOC Determination was done, but not Contractual needed for adjudication. Additional
0683 |within 14 days of admission, or the screening| CO oo 16 information is supplied using remittance N146 [Missing screening document.
e Obligations . .
was done, but the facility did not enter the advice remarks codes whenever appropriate.
beneficiary's Medicaid ID number in the on- Note: Added 11-1-05
line LOC Determination. In this case, the
facility can enter the ID number in the on-line
LOC Determination by going to the
Determination Welcome Screen, select "ADD
BENEFICIARY ID" and then rebill the claim.
Description expanded 6-06.
This claim has been re-entered/created by
0690 the Depa}rtment of Com'munity Health. The co Coqtra(?tual 45 Charges exceeded your contracted/legislated MA67 |Correction to a prior claim.
explanation code is for informational Obligations fee arrangement.
purposes only.
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This claim has been re-entered/created by
0691 the Depa}rtment of Com'munlty Health. The co Coqtra(?tual 45 Charges exceeded your contracted/legislated MA67 |Correction to a prior claim.
explanation code is for informational Obligations fee arrangement.
purposes only.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0693 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0694 |manually reviewed. The explanation codeis | CO - 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0695 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0696 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0697 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0698 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The beneﬁugrys eligibility has begn . Contractual Charges exceed your contracted/legislated Payment based on a contractual
0699 |manually reviewed. The explanation codeis | CO oo 45 N14 |amount or agreement, fee schedule, or
. : Obligations fee arrangement: Rev 5-16-06 .
for informational purposes only. maximum allowable amount.
The reimbursement amount was manually Contractual The disposition of this claim/service is pendin
0700 [determined. The explanation code is for CO oo 133 pos . P 9 Nas Payment based on authorized amount.
) . Obligations further review. Note: Changed as of 10/99
informational purposes only.
A portion or all of the outlier days have been Contractual Payment adjusted becauyse the payer deems Missing/incomplete/invalid number of
0701 |denied. The claim has been adjusted Cco Obligations 152  |the information submitted does not support MA32 |[covered days during the billing period.
accordingly. g this length of service. Note: New as of 10-02 Note: Modified 2-28-03
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The quantity has been corrected to
correspond with the procedure code
description and submitted documentation. In
the future, the quantity field must be
completed with the correct quantity. The
explanation code is for informational Contractual Payment adjusted because the payer deems Payment based on a contractual
0702 |purposes only. OR The quantity of visits has | CO I 151 |the information submitted does not support N14 |amount or agreement, fee schedule, or
Obligations . : . .
been changed to reflect those on the this many services. Note: New as of 10-02 maximum allowable amount.
submitted beneficiary care plan of treatment.
For payment to be considered for additional
visits, a claim adjustment is required with
documentation supporting the necessity for
the additional visits.
Medicaid is only responsible for the Medicare
20% coinsurance amount for those
beneficiaries eligible for Medlcare.Pa}rtl B for Payment adjusted because charges have Payment based on a contractual
a total amount not to exceed Medicaid's Contractual .
0703 . oo : (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
reimbursement limitation.The claim has been Obligations .
. . Changed 4-06 maximum allowable amount.
processed for this amount up to Medicaid's
maximum limitation. The explanation code is
for informational purposes only.
The maximum allowance for this service has
been pa!d. For |npat|ent.hosp|tals, any Payment adjusted because charges have Payment based on a contractual
change in the charges will be manually Contractual . ]
0704 . ' (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
reflected in the final settlement data. The Obligations .
. . . . Changed 4-06 maximum allowable amount.
explanation code is for informational
purposes only.
A computational error has been corrected Payment adJU.S.tEd dye ©a S.meISSIOn/.b'”mg
; error(s). Additional information is supplied T . .
and the total amount billed has been Contractual . . ! Missing/incomplete/invalid total
0705 : . CO oo 125 |using the remittance advice remarks codes M54 . e
processed accordingly. The explanation Obligations : . charges. Note: Modified 2-28-03
; . . whenever appropriate. Note: Changed as of
code is for informational purposes only. 2/02
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MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

For Inpatient Hospital: The beneficiary's

patient-pay amount, according to the

Eligibility Verification System, is less than the

amount reflected on the claim. If you have

collected an inappropriate beneficiary-pay

amount, the difference should be refunded to

the beneficiary. The explanation code is for

informational purposes only. For Long-Term Missina/incomplete/invalid patient

Care: The total of the beneficiary-pay amount Contractual Claim adjusted by the monthly Medicaid Vissing P . pa
0706 o . CO oo 142 . . : N58 [liability amount. Note: Modified 2-28-

on all long-term care invoices for this Obligations patient liability amount. Note: New as of 6/00 03

beneficiary for this month of service is less

than the beneficiary-pay amount on the

Eligibility Verification System. The

Department of Community Health has

corrected the beneficiary-pay amount on this

claim to reflect the beneficiary-pay amount

shown on the Eligibility Verification System

for the month.

The service on this claim line has been Payment adjusted due to a submission/billing

recoded to the correct procedure/type/drug Contractual error(s). Additional information is supplied Missing/incomplete/invalid procedure
0707 |[code. The provider must use the corrected CO Obligations 125 |using the remittance advice remarks codes M51 |code(s). Note: Modified 12-2-04

code for future billings. The explanation g whenever appropriate. Note: Changed as of Related to N301

code is for informational purposes only. 2/02

The utilization review sheet, discharge anmenF adjusted becau.se requested

. - information was not provided or was . .
summary, anesthesia report, or admission . o " . . Missing documentation/orders/notes/
. . . . Contractual insufficient/incomplete. Additional information o .

0708 |history and physical was either not received Cco Obligations 17 is sunplied using the remittance advice N29 |summary/ report/invoice. Note:

or incomplete. The claim should be rebilled g PP g . . Modified 2-28-03 Related to N225

with the appropriate documentation remarks codes whenever appropriate. Note:

pprop Changed as of 2/02

A.PACI.ER number “7“St be optamed before. Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment

this claim can be paid. Provider must obtain Contractual L A h . .
0709 . . CcoO L 62 exceeded, pre-certification/authorization. M62 |authorization code. Note: Modified 2

PACER number and enter it on the claim Obligations )

form Note: Changed as of 2/01 28-03
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

CESEII_E EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The documentation submitted for review of
this admission does not warrant a second
DRG payment. The provider should incl .
Gp yme € prov d? should qde Payment adjusted because the payer deems Payment based on a contractual
the services for this admission on the claim Contractual . X :
0710 ) o ) . CcO R 150 |the information submitted does not support N14 [amount or agreement, fee schedule, or
for the first admission. If the first admission Obligations . . . .
. . this level of service. Note: New as of 10-02 maximum allowable amount.
has been paid, then these services must be
included on a claim adjustment for the first
admission.
The Optical Character R r could not r . . -
€ op .C acte eao!e could not read Payment adjusted due to a submission/billing
the typed print properly. This may be o . L .
. . error(s). Additional information is supplied . . T
corrected by cleaning the type font, changing Contractual . . . Information provided was illegible.
0711 . L - (6{0) oo 125 |using the remittance advice remarks codes N205 }
the ribbon, or properly aligning the claim. Obligations ; . Note: New code 6-30-03
. . ) : whenever appropriate. Note: Changed as of
The explanation code is for informational 2/02
purposes only.
A review of this readmission appears to
warrant two separate DRGs. A claim for . . .
0712 |each admission must be submitted, along (6{0) Contra(?tual B22 T.h 'S payment 'S .adjused based on the N45 |Payment based on authorized amount.
- . . Obligations diagnosis. Note: Changed as of 2/01
with the required documentation attached to
each claim.
The claim has been manually rejected. A Claim/service 'Iac.ks |.nformat|o.n.wh|ch 1S
needed for adjudication. Additional
separate cover letter has been sent to the Contractual . L . . .
0713 . . . (6{0) oo 16 information is supplied using remittance N29
provider explaining the reason for this Obligations . .
reiection advice remarks codes whenever appropriate.
J ) Note: Changed as of 2/02
The documentation is not adequate to
warrant additional payment for this service. If . Paid at the regular rate as you did not
. . . Payment adjusted because the payer deems . . L7
appropriate, a claim adjustment should be Contractual . X : submit documentation to justify the
0714 h . . Cco I 150 |the information submitted does not support M69 e .
submitted with complete documentation of Obligations this level of service. Note: New as of 10-02 modified procedure code. Note:
the service provided. The explanation code ' ' Modified 2-1-04
is for informational purposes only.
Claims should be rebilled with the actual Claim/service lacks information which is
. needed for adjudication. Additional
product cost of the item documented. The Contractual . L . . .
0715 - ; - - (6{0) oo 16 information is supplied using remittance N29
explanation code is for informational Obligations . .
urposes only advice remarks codes whenever appropriate.
P ) Note: Changed as of 2/02
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MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
. . . . Payment adjusted due to a submission/billing
o). Aditonl oo s uppe
0716 : y P . . CO oo 125 |using the remittance advice remarks codes N45 [Payment based on authorized amount.
Community Health. The explanation code is Obligations . .
! . whenever appropriate. Note: Changed as of
for informational purposes only. 2/02
The provider type code and/or provider ID Payment adjusted due to a submission/billing
Number were corrected. In the future, this Contractual error(s). Additional information is supplied Missing/incomplete/invalid billing
0717 [information must be completed properly. The| CO Obligations 125 |using the remittance advice remarks codes N257 [provider/supplier primary identifier.
explanation code is for informational g whenever appropriate. Note: Changed as of Note: New Code 12-2-04
purposes only. 2/02
This claim has been corrected to correspond Payment adjusted due to a submission/biling
with information on the prior authorizatiopn Contractual error(s). Additional information is supplied Missing/incomplete/invalid treatment
0718 e priore CO oo 125 |using the remittance advice remarks codes M62 |authorization code.  Note: Modified 2-
form. The explanation code is for Obligations . . i
. . whenever appropriate. Note: Changed as of 28-03
informational purposes only. 2/02
Reimbursement for this Medicare Part A only
Elc?nn;l:?;]iie;n?j;gy (Iijel::jﬁc?i?;me;trr:rz:?ss the Contractual Payment adjusted because charges have Payment based on a contractual
0719 . : payme (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
previously paid on the Part B only claim. The Obligations ch d 4-06 maximum allowable amount
explanation code is for informational ange ’
purposes only.
. . Payment adjusted due to a submission/billing
The dlagn03|§ code h?S beep corregteq to error(s). Additional information is supplied T . S
0720 correspond with the diagnosis description. co Contractual 125 |using the remittance advice remarks codes MAG3 Missing/incomplete/invalid principal
The explanation code is for informational Obligations . . diagnosis. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
purposes only. 2/02
Payment adjusted due to a submission/billing
The Medicare status code has been Contractual error(s). Additional information is supplied Payment based on a contractual
0721 (corrected. The explanation code is for CO Obligations 125 |using the remittance advice remarks codes N14 [amount or agreement, fee schedule, or
informational purposes only. g whenever appropriate. Note: Changed as of maximum allowable amount.
2/02
. Payment adjusted due to a submission/billing
The date of service hg; been corrected to error(s). Additional information is supplied T . .
0722 the proper eight (8)-digit format. The co Contractual 125 |using the remittance advice remarks codes N301 Missing/incomplete/invalid procedure
explanation code is for informational Obligations : . dates(s). Note: New Code 12-2-04
whenever appropriate. Note: Changed as of
purposes only. 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

CESEII_E EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The frequency of this service exceeds . Payment adjusted because the payer deems
Program parameters. Medical necessity Contractual . X :
0723 . (6{0) oo 151 |the information submitted does not support N225
must be documented. The explanation code Obligations . . .
. . . this many services. Note: New as of 10-02
is for informational purposes only.
The information on this claim does not
adequately support the use of Emergent
0724 Condition Code 1 (emergency). If co Contractual 20 Charges do not meet qualifications for MA41 Missing/incomplete/invalid admission
appropriate, the claim should be rebilled with Obligations emergent/urgent care. type. Note: Modified 2-28-03
complete documentation supporting the
Emergent Condition Code 1.
This procedure, reviewed under Explanation
Code 087, has been rejected. Having been
Egiﬁ;listhlisg\égii%gftahgroslc;?/iedresr rrlT?:t f/f/)ish Contractual Payment adjusted because the payer deems Missing/incomplete/invalid procedure
0725 ' P rmay (6{0) oo 150 |the information submitted does not support M51 [code(s). Note: Modified 12-2-04
to address a request for an Administrative Obligations . . .
. . . this level of service. Note: New as of 10-02 Related to N301
Hearing to the Manager, Administrative
Tribunal and Appeals Division, PO Box
30195, Lansing, MI 48909-7695.
Payment adjusted due to a submission/billing
This claim has been manually rejected for Contractual error(s). Additional information is supplied
0727 |reasons specified by the accompanying (6{0) oo 125 using the remittance advice remarks codes N225
. e 0 Obligations . .
explanation codes with "P" (pend) indicators. whenever appropriate. Note: Changed as of
2/02
Th!s rejecteq claim will be p"?“d with gross Payment adjusted due to a submission/billing
adjustment in accordance with the provisions o . L .
error(s). Additional information is supplied -
of a letter forwarded under separate cover to Contractual . . . Letter to follow containing further
0728 - (6{0) oo 125 |using the remittance advice remarks codes M118 |. .
the address indicated on page 1 of the Obligations ; . information.
. . - whenever appropriate. Note: Changed as of
Remittance Advice. The claim should not be
. 2/02
rebilled.
This service has been billed on the wrong Payment adJU.S.tEd d}Je 0a ;ubml53|on/pllllng
. . error(s). Additional information is supplied
claim form. The provider should refer to Contractual . . . . . .
0729 . . . (6{0) oo 125 |using the remittance advice remarks codes N34 |Incorrect claim form for this service.
his/her provider manual for the correct claim Obligations ; .
- - whenever appropriate. Note: Changed as of
form to use and rebill the claim.
2/02
Mutually exclusive services have been billed
separately and payment is not allowed. . . .
0730 |These procedures must be combined and (6{0) Cor!tra(?tual 18 Duplicate claim/service. N20 Service not payable with other service
: Lo ) Obligations rendered on the same date.
rebilled on one claim line, using the
appropriate procedure code.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Service not payable with other service . . .
0731 ([rendered on the same date. The service CO Coqtra(?tual 18 Duplicate claim/service. N20 Service not payable with other service
: Obligations rendered on the same date.
must not be rebilled.
This service is included in the reimbursement . . Service denied because payment
: o . Payment is included in the allowance for L
for the medical visit provided on the same Contractual ) . already made for same/similar
0732 . ) CO oo 97 another service/procedure. Note: Changed M86 . . .
date of service. The service must not be Obligations as of 2/99 procedure within set time frame. Note:
rebilled. Modified 6-30-03
There is not sufficient information to process
this claim line. The claim line should be Claim/service lacks information which is
rebilled with complete documentation to Contractual needed for adjudication. Additional Incomplete/invalid
0733 |support the service provided. If claim Cco Obligations 16 information is supplied using remittance N225 [documentation/orders/notes/summary/
adjusting, a copy of the Remittance Advice 9 advice remarks codes whenever appropriate. report/chart. Note: Modified 8-1-05
page showing the last payment must also be Note: Changed as of 2/02
attached.
The quantity billed on this line is not
consistent with the billing unit specified in the Payment adjusted because the payer deems o . . .
o . . Contractual . X . Missing/incomplete/invalid days or units
0734 |Michigan Pharmaceutical Product List Cco Obligations 154  |the information submitted does not support M53 of service. Note: Modified 2-28-03
(MPPL). The claim should be billed with the g this dosage. Note: New as of 10-02 ’ '
correct quantity as specified in the MPPL.
Payment adjusted due to a submission/billing
Multiple services are combined on one claim error(s). Additional information is supplied o . .
) ; : Contractual . . ! Missing/incomplete/invalid total
0735 |[line. Each service should be rebilled on a CO oo 125 |using the remittance advice remarks codes M54 . s
Co Obligations . . charges. Note: Modified 2-28-03
separate claim line. whenever appropriate. Note: Changed as of
2/02
This service is included in the surgical Contractual Payment is included in the allowance for Pre-/post-operative care payment is
0736 |fee/delivery fee/antepartum fee. The service | CO I 97 another service/procedure. Note: Changed M144 |included in the allowance for the
. Obligations
must not be rebilled. as of 2/99 surgery/procedure.
Beneficiary ineligible for this service. The Contractual Patient ineligible for this service. Note:
0737 service must not be rebilled. €O Obligations 96 Non-covered charge(s). N30 Modified 6-30-03
This service is included as a component part Payment is included in the allowance for Service denied because payment
: . Contractual ) . already made for same/similar
0738 |of another service and cannot be reimbursed | CO oo 97 another service/procedure. Note: Changed as| M86 . . .
separately. The service must not be rebilled Obligations of 2/99 procedure within set time frame. Note:
parately. ' Modified 6-30-03
The procedure code/procedure type
code/drug code on this claim line should be
rebilled with the correct code. (The provider . . . Missing/incomplete/invalid procedure
0739 ([should also review the combination of CO Coqtra;tual 5 The procedure COde/l.)'” type Is inconsistent M51 |code(s). Note: Modified 12-2-04
. Obligations with the place of service.
procedure type code and place of service Related to N301
code.) The claim should be corrected and
rebilled.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
This service must be rebilled with a copy of anmenF adjusted becau.se requested
; information was not provided or was . .
the operative report, pathology report, or . S " . . Incomplete/invalid
: : Contractual insufficient/incomplete. Additional information .
0740 |office or progress notes. The claim should Cco I 17 . . . . . N225 [documentation/orders/notes/summary/
. . : Obligations is supplied using the remittance advice . o
be rebilled with the appropriate . . report/chart. Note: Modified 8-1-05
documentation remarks codes whenever appropriate. Note:
' Changed as of 2/02
This payment reflects the maximum Medicaid
allowance minus the other insurance Contractual Payment adjusted because charges have
0741 |payment indicated on the claim. The (6{0) oo 23 been paid by another payer. Note: N45 |Payment based on authorized amount.
: . . . Obligations
explanation code is for informational Changed 2-01; update 4-06
purposes only.
The surgical procedures should be rebilled
according to Progrlam.gmdellnes, n the The procedure code is inconsistent with the ' e . )
proper sequence (indicating the primary Contractual b : e Incomplete/invalid itemized bill. Note:
0742 ) L2 . CO oo 4 modifier used or a required modifier is N232
procedure on the first claim line), with Obligations o New code 8-1-04
. e ; missing.
appropriate modifiers. The claim should be
corrected and rebilled.
This claim has been manually rejected due to
technical reasons. The provider should not Payment adjusted due to a submission/billing
submit a new claim. The Department of Contractual error(s). Additional information is supplied
0743 [Community Health will re-enter the claim. It CO oo 125 |using the remittance advice remarks codes MAG67 [Correction to a prior claim.
. ; Obligations : .
will be processed under a new Claim whenever appropriate. Note: Changed as of
Reference Number and will appear on a 2/02
future Remittance Advice.
Claim/service lacks information which is
. . . . . needed for adjudication. Additional Missing/incomplete/invalid provider
Missing provider signature. A signed claim Contractual . L . . . . . ]
0744 . CcO R 16 information is supplied using remittance MA70 [representative signature. Note:
should be rebilled. Obligations . . -
advice remarks codes whenever appropriate. Modified 2-28-03
Note: Changed as of 2/02
The drug listed on the claim cannot be paid
without additional !nformatlon, including the Payment adjusted because the payer deems Missing/incomplete/invalid name,
manufacturer, National Drug Code, and dose Contractual . " .
0745 (quantity given). The invoice from the CO Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug
q Y9 ' g this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03
manufacturer, wholesaler, or pharmacy must
be attached to the rebilled claim.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is

This service cannot be series billed. Each Contractual needed for adjudication. Additional
0746 |date of service must be rebilled on separate | CO Obligations 16 information is supplied using remittance N63 [Rebill services on separate claim lines.

claim lines. advice remarks codes whenever appropriate.

Note: Changed as of 2/02

Only one initial consultation or Payment adjusted because coverage/program Service denied because payment
0747 [comprehensive exam is allowed within a six CO Coqtra(?tual B5 guidelines were not met or were exceeded. M86 already madg fpr same/3|mllar .

month period. Obligations Note: Changed as of 2-01 proc.e.dure within set time frame. Note:

Modified 6-30-03

Services performed for the reported
0748 diagnosis code are not reimbursable due to co Contractual 11 The diagnosis is inconsistent with the MAG3 Missing/incomplete/invalid principal

the age or sex of the beneficiary. The Obligations procedure. diagnosis. Note: Modified 2-28-03

service must not be rebilled.

The pharmacy should recheck that the

correct metric-billing unit, as listed in the

Michigan Pharmaceutical Product List

(MPPL), was used for. the Quantity entry. Payment adjusted because the payer deems Missing/incomplete/invalid name,
0749 Drug qua.ntlty exce'edlng thg Department of CO Coqtra(?tual 153 |the information submitted does not support M123 |strength, or dosage of the drug

Community Health's established allowable Obligations . ) . . -

o this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03

amounts must be fully documented by “daily

dosage instructions.” The claim should be

rebilled with the appropriate documentation

or corrected metric billing units.

Reimbursement cannot be determined for

this product without additional information,

such as product name, manufacturer, Contractual Payment adjusted because the payer deems Missing/incomplete/invalid name,
0750 [National Drug Code or product number, CO Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug

dosage, form, strength, and quantity this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03

dispensed. The claim should be rebilled with

complete documentation.

Medicaid records do not verify that the

beneficiary-pay amount has been collected Missing/incomplete/invalid patient
0751 for this month of service. The service must co Contractual 142 Claim adjusted by the monthly Medicaid N58  |liability amount. Note: Modified 2-28-

first be applied to the beneficiary's patient- Obligations patient liability amount. Note: New as of 6/00 03 ' '

pay amount. Any services that are not

covered by this amount may be rebilled.
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Apr 06 New Codes MDCH Explanation Code Crosswalk Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Medicaid records show this beneficiary was Missingfincompletefinvalid beginning
0752 deceased dur!ng this perlqd. The claim . co Coqtra(?tual 13 The .date of death precedes the date of MA31 |and ending dates of the period billed.
should be rebilled for services rendered prior Obligations service. ] -
. . Note: Modified 2-28-03
to date the beneficiary expired.
Emergency condition not sufficiently I Incomplete/invalid
0753 |documented. Provider should supply more Cco (écérl}trzt(i:g;asl 40 (e:;frgi\ig&ng;tn:: Z(:;quahﬁcanons for N225 [documentation/orders/notes/summary/
documentation and resubmit. g 9 9 ’ report/chart. Note: Modified 8-1-05
The only noncovered services rejected by
Medicare that can be billed to Medicaid are
those specifically identified as Medicare
exclusions. The provider should contact
Medicare to determine the reason for the
Medicare rejection. If the claim was rejected
by Me_dlcare because: Q The service v_vas Payment adjusted because this care may be Claim must meet primary payer's
billed incorrectly to Medicare, the provider Contractual L . :
0754 . - A CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
should rebill Medicare. @ The service was Obligations ) i :
. S benefits. Note: Changed as of 2/01 consider payment.
not medically necessary, Medicaid will not
reimburse for the service. @ The service is
not a Medicare covered service, the provider
may rebill Medicaid. The service must be
rebilled on a separate claim. Only Medicare
excluded services should be included on the
claim.
Those services covered by Medicare cannot
be combined on one claim with services not
covered by Medicare. The provider must bill Payment adjusted because this care may be Claim must meet primary payer’s
. . . Contractual L . :
0755 |[covered Medicare services on one claim and | CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
. : Obligations : i :
Medicare noncovered services on a second benefits. Note: Changed as of 2/01 consider payment.
claim with the appropriate Medicare status
code on each claim.
The payment information on the claim is Contractual Payment adjusted because this care may be Missing/incomplete/invalid prior
0756 [inconsistent with the Medicare EOB.The CO Obligations 22 covered by another payer per coordination of N4 [insurance carrier EOB. Note: Modified
claim should be corrected and rebilled. g benefits. Note: Changed as of 2/01 2-28-03
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

An invoice cannot be submitted to adjust a Payment adJU.S.tEd dye 0a S.meISSIOn/.b'”mg Service denied because payment
. . . error(s). Additional information is supplied -

o757 |Previous payment. Proper claim adJu§Fmer1t co Coqtra(?tual 125 |using the remittance advice remarks codes MS6 already madg fpr same/3|mllar _
procedures must be followed as specified in Obligations whenever appropriate. Note: Changed as of procedure within set time frame. Note:
Chapter IV of the manual. 2/02 ' ’ Modified 6-30-03
This claim adjustment or replacement cannot
be processed because some or all of the
information does not match the original claim.

A claim adjustment must match the last paid

claim for the following items: provider ID

Number, beneficiary ID Number, Claim . . . R . Missing/incomplete/invalid replacement
0758 [Reference Number, and claim line number. CR Correction and 129 Paymentl denied - Prior processmg information N152 [claim information. Note: New code 10-

. . Reversals appears incorrect. Note: Changed as of 2/01

The claim adjustment should be corrected 31-02

and rebilled. NOTE:A rejected claim cannot

be claim adjusted, but requires submission of

a new claim. Also, for purposes of claim

adjusting, a claim that indicated a $0.00

payment is considered a paid claim.

Series billing on any one claim line cannot

encompass services rendered in more than

one calendar month. The last date in the Claim/service lacks information which is

month that the service was rendered must be Contractual needed for adjudication. Additional Resubmit with multiple claims, each

0759 |used. The claim should be rebilled indicating| CO Obligations 16 information is supplied using remittance N74 [claim covering services provided in only

one calendar month per claim line. Note: advice remarks codes whenever appropriate. one calendar month.

For long-term care-facilities: When billing for Note: Changed as of 2/02

more than one month of service, each month

must be submitted on separate claims.

This service requires prior authorization.

Since prior authorization was not obtained, Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment

0760 [the service is not covered by Medicaid. The | CO Obligations 62 exceeded, pre-certification/authorization. M62 |authorization code.  Note: Modified 2-
beneficiary, his/her family, or representative Note: Changed as of 2/01 28-03
must not be billed for this service.
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EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted because requested
The necessary documentation was not information was not provided or was
received. The claim should be rebilled with Contractual insufficient/incomplete. Additional information
0761 - ) CcoO I 17 . . : . . N29
appropriate, complete, legible Obligations is supplied using the remittance advice
documentation. remarks codes whenever appropriate. Note:
Changed as of 2/02
Payment adjusted because requested
The submitted documentation was not information was not provided or was
0762 adequate or not legible. The claim should be co Contractual 17 insufficient/incomplete. Additional information N205 Information provided was illegible.
rebilled with complete, legible Obligations is supplied using the remittance advice Note: New code 6-30-03
documentation. remarks codes whenever appropriate. Note:
Changed as of 2/02
The date of service is more than 12 months
old and the Department of Community Health
is unable to verify previous activity. If the
required documentation is available, the Contractual
0763 |claim should be rebilled indicating the Cco oo 29 The time limit for filing has expired. N29
. . Obligations
appropriate Pay Cycle numbers and Claim
Reference Numbers of previous claim
submissions for this service. Chapter |
contains information on the billing limitation.
The date of service is more than 12 months
old and the Department of Community Health
is unable to verify previous activity. The
0764 docgmentation of prip ' activity Is incomplete CcO Con}raqtual 29 The time limit for filing has expired. N225
or differs from the original claim. If Obligations

appropriate, the claim should be resubmitted
with an explanation of the difference or with
additional/corrected information.
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CE)O(EII_E EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The date of service is more than 12 months
old.The Department of Community Health is
unable to verify previous activity and the
documentation of prior activity was not
complete. If the required documentation is Contractual
0765 |available, the claim should be rebilled Cco oo 29 The time limit for filing has expired. N29
o . Obligations
indicating the appropriate Pay Cycle
numbers and Claim Reference Numbers of
previous claim submissions for this service.
Chapter | contains information of the billing
limitation.
A claim adjustment to request additional
monies for a service can be billed up to 12 T . .
months from the date of the original payment Contractual Missing/incomplete/invalid replacement
0766 . 9 Pay 1 CO oo 29 The time limit for filing has expired. N152 [claim information. Note: New code 10-
If there has been no active review (as Obligations 31-02
explained in Chapter 1), the claim must not be
rebilled.
If Medicare involvement prevented the claim Secqndary pallyment Ca'.””"t .be
. . S considered without the identity of or
from being billed to Medicaid within 12 Contractual . - - . . . .
0767 o CcO oo 29 The time limit for filing has expired. MAO4 [payment information from the primary
months, refer to Chapter | for special billing Obligations : . .
. ; payer. The information was either not
instructions. I
reported or was illegible.
Claim/service lacks information which is . .
S o Procedure code billed is not
. . - . needed for adjudication. Additional . . .
Drug code for the service billed is listed in Contractual . L . . . correct/valid for the services billed or
0769 - (60) oo 16 information is supplied using remittance N56 . . .
the drug code listing. Obligations . . the date of service billed. Note:
advice remarks codes whenever appropriate. Modified 2-28-03
Note: Changed as of 2/02
The review of Medicaid records shows that Service denied because payment
. . . ) . Contractual . . . already made for same/similar
0771 [this claim was previously paid. The claim Cco S 18 Duplicate claim/service. M86 - . .
Obligations procedure within set time frame. Note:

must not be rebilled.

Modified 6-30-03
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EXPL

CODE EXPLANATION

Group Code

Claim Adjustment Reason Code

Remark Code

Program records indicate that this beneficiary
has, or is eligible for, Medicare. *If the
beneficiary is eligible for, but not enrolled in,
Medicare, the provider should encourage the
beneficiary to contact the local Social
Security Administration office to reapply. For
Inpatient Hospital Charges Only: The
beneficiary is currently enrolled in Medicare
Part B only. The provider should refer to
Chapter IV of the Hospital Manual for
instructions to initiate Medicare Part A
coverage. The provider is reminded to keep
Medicaid claims active according to the
policies in Chapter | of the provider manuals.

0772

CoO

Contractual
Obligations

22

Payment adjusted because this care may be
covered by another payer per coordination of
benefits. Note: Changed as of 2/01

Claim must meet primary payer’s
N36 |processing requirements before we can
consider payment.

Medicaid reimbursement cannot be made for
this service without further documentation
from Medicare (e.g., Explanation of Benefits,
voucher, written explanation). The provider
should rebill the claim and include the
appropriate documentation. LONG-TERM
CARE PROVIDERS: The Explanation of
0773 [Benefits is unacceptable documentation.
HOME HEALTH AGENCIES: Medicaid
reimbursement cannot be made for this
service. Medicare will cover 100% of the
cost or charge for home health services.
There is no Part A or Part B deductible or
coinsurance; therefore, the agency must not
bill Medicaid for these services.

Co

Contractual
Obligations

22

Payment adjusted because this care may be
covered by another payer per coordination of
benefits. Note: Changed as of 2/01

N29

We have not received either an Informed
Consent to Sterilization (MSA-1959) or

0774 |Acknowledgment of Receipt of Hysterectomy
Information (MSA-2218) form. Submit a
completed form.

Co

Contractual
Obligations

16

Claim/service lacks information which is
needed for adjudication. Additional
information is supplied using remittance
advice remarks codes whenever appropriate.
Note: Changed as of 2/02

N28 |Consent form requirements not fulfilled.
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EégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

The Informed Consent to Sterilization or

Acknowledgment of Receipt of Hysterectomy

Information form is invalid due to one or more

of the following: @ required information is Claim/service lacks information which is

missing, @ information on the form does not needed for adjudication. Additional . . .

. . Contractual . L . . . Incomplete/invalid consent form. Note:
0775 [match the claim, @ the form is not CcO oo 16 information is supplied using remittance N228
. Obligations . . New code 8-1-04

appropriate for the procedure, or @ the form advice remarks codes whenever appropriate.

is not accepted by the Program as a valid Note: Changed as of 2/02

form (e.g., MSA-1959 or MSA-2218). This

service cannot be billed to the beneficiary,

his/her family or representative.

The diagnosis code indicated does not match 167 |This (these) diagnosis (es) is (are) not
0776 the diagnosis file. The provider should verify co Contractual covered. Change 4/06. M76 Missing/incomplete/invalid diagnosis or

the diagnosis code used, correct, and rebill Obligations condition. Note: Modified 2-28-03

the claim.

o L . . Claim/service lacks information which is
Claim information is inconsistent with the S o . .
. . L . needed for adjudication. Additional The supporting documentation does not

submitted documentation or it is inconsistent Contractual . L . . . . )
0777 . . - CcO oo 16 information is supplied using remittance N206 [match the claim. Note: New code 6-30-

with authorized services. All data should be Obligations . .

verified advice remarks codes whenever appropriate. 03

) Note: Changed as of 2/02

Medical necessity for the services billed is

not reflected by the diagnosis code. All data

should be verified, including the diagnosis These are non-covered services because this L ) - .

e o Contractual . . . o Missing/incomplete/invalid diagnosis or

0778 |code subclassification digits, where CcO oo 50 is not deemed a 'medical necessity' by the M76 s . o

- . : Obligations condition. Note: Modified 2-28-03

indicated. If appropriate, corrections should payer.

be made and the claim rebilled. If the data is

correct, the service must not be rebilled.

Unnecessary hospital days, or services

contrary to Program requirements, are not Contractual Payment adjusted because the payer deems Do not resubmit this claim/service
0779 [reimbursable. This claim must not be rebilled| CO Obligations 152 |the information submitted does not support N185 Note: New code 2-28-03 '

until the provider has received the rebilling 9 this length of service. Note: New as of 10-02 '

instructions.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

This beneficiary ID Number does not match

the name and birthdate on the claim. The

provider should verify the beneficiary ID Contractual Patient/Insured health identification number Missina/incomplete/invalid patient
0780 [Number with either the Medicaid ID Cco Obligations 140 and name do not match. Note: New as of MA36 name gNote' IF\)/Iodified 2_25_03

Card/Eligibility Notice or the Eligibility g 6/99 ' ’

Verification System. The claim should be

corrected and rebilled.

The claim has been billed using the mother's
0781 beneficiary ID Number and the services are co Contractual 95 Benefits adjusted. Plan procedures not N15 Services for a newborn must be billed

for a child. The provider should rebill the Obligations followed. Note: Changed as of 6/00 separately.

claim using the child's ID Number.

This beneficiary does not have Medicare Part

A, or Part A benefits are exhausted. The

hospital charges for laboratory and/or

radiology services must be included on a Contractual Benefit maximum for this time period or This does not qualify for payment under
0782 [separate claim with other Part B charges. CO Obligations 119 |occurrence has been reached. Note: M28 |Part B when Part A coverage is

The provider should bill one claim showing g Changed as of 2-04 exhausted or not otherwise available.

all Part A charges, and a second claim

showing all Part B charges, including the

hospital laboratory and/or radiology charges.

The Department of Community Health's

records. indicate that the beneficiary's Contractual Claim adjusted by the monthly Medicaid Do not resubmit this claim/service.
0783 [beneficiary-pay amount exceeds the total CO oo 142 . . : N185 .

. . . . Obligations patient liability amount. Note: New as of 6/00 Note: New code 2-28-03

amount billed on this claim. The service

must not be rebilled.

Multiple procedures or services have been

billed on separate claims. To be paid for this

procedure or service, it is necessary to claim Contractual Payment adjusted because this Missing/incomplete/invalid replacement
0784 |adjust the previously paid claim. A copy of CO Obligations B15 [procedure/service is not paid separately. N152 [claim information. Note: New code 10-

the Remittance Advice page showing the g Note: Changed as of 2/01 31-02

paid claim must be sent with the claim

adjustment.

. . oo Payment denied/reduced for absence of, or Payment based on a contractual

Services billed exceed program limitations. Contractual L o
0785 . . CcO L 62 exceeded, pre-certification/authorization. N14 [amount or agreement, fee schedule, or

The service must not be rebilled. Obligations ) .

Note: Changed as of 2/01 maximum allowable amount.
N L . . Payment adjusted because the submitted
Claim information is inconsistent with o L T . o L . .
. ) ) Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0786 |authorized services. The service must notbe | CO oo 15 . ; N54 - . !
. Obligations does not apply to the billed services or pre-certified/authorized services.
rebilled. . )
provider. Note: Changed as of 2/01
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim information for the beneficiary does not
agree with S.me'tted .documen.tatlon or does Payment adjusted because the submitted
not agree with authorized services. All data o L T . - L . .
- . . Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0787 [should be verified. If appropriate, corrections| CO oo 15 . ; N54 . . !
. . Obligations does not apply to the billed services or pre-certified/authorized services.
should be made and the claim rebilled. If the . )
. ; provider. Note: Changed as of 2/01
data is correct, the service must not be
rebilled.
The other insurance code |n.d|cates payment Payment adjusted because this care may be Incomplete/invalid plan information for
made, yet there is no other insurance Contractual L . )
0789 ) . CO oo 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
payment shown on the claim. The claim Obligations : i
. benefits. Note: Changed as of 2/01 04
should be corrected and rebilled.
The required documentation regarding other
insurance action is not complete. The Contractual Payment adjusted because this care may be Incomplete/invalid plan information for
0790 (provider should refer to Chapter IV of the CO Obligations 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
appropriate provider manual. The claim g benefits. Note: Changed as of 2/01 04
should be corrected and rebilled.
The peneﬁugry IS not el!glble and thgre 1S no Contractual Claim denied as patient cannot be identified Patient ineligible for this service. Note:
0792 |pending application on file. The service must| CO oo 31 . N30 -
. Obligations as our insured. Modified 6-30-03
not be rebilled.
The other insurance policy has master Payment adjusted because this care may be Claim must meet primary payer's
. . Contractual L . :
0793 |medical coverage. The service must be Cco Obligations 22 covered by another payer per coordination of N36 |processing requirements before we can
billed to the other insurance carrier. 9 benefits. Note: Changed as of 2/01 consider payment.
A manual review indicates these services are Payment adjusted because this care may be Claim must meet primary payer's
) : Contractual L . :
0795 [covered and benefits are currently available CO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
- . Obligations : i :
from another insurance carrier. benefits. Note: Changed as of 2/01 consider payment.
This compounded prescription cannot be
processed as the ingredients are not Claim/service lacks information which is
sufficiently identified by name, manufacturer, Contractual needed for adjudication. Additional Missing/incomplete/invalid name,
0796 |National Drug Code, strength, form, and (6{0) Obligations 16 information is supplied using remittance M123 |strength, or dosage of the drug
quantity. The claim should be rebilled g advice remarks codes whenever appropriate. furnished. Note: Modified 2-28-03
indicating complete documentation of the Note: Changed as of 2/02
ingredients of the compound.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
There is an invalid relationship between the
procedure code, diagnosis code, or drug Claim/service lacks information which is . .
2 . I " Procedure code billed is not
code and the description of the services needed for adjudication. Additional . . .
. Contractual . L . . . correct/valid for the services billed or
0797 ([rendered. All data should be verified. If CO oo 16 information is supplied using remittance N56 . . .
. . Obligations . . the date of service billed. Note:
appropriate, corrections should be made and advice remarks codes whenever appropriate. Modified 2-28-03
the claim rebilled. If the data is correct, the Note: Changed as of 2/02
service must not be rebilled.
These 'serwces cannot be billed ulnder the Contractual Benefits adjusted. Plan procedures not Services for a newborn must be billed
0798 [mother's ID Number. These services must CcoO Obligations 95 followed. Note: Chanaed as of 6/00 N15 separatel
be rebilled under the child's ID Number. g ' ' g P v
(Adult Benefits Waiver Program only) This T . .
claim was not prior authorized and the Contractual Charges do not meet qualifications for Missing/incomplete/invalid treatment
0799 . - P CO oo 40 9 q M62 |authorization code.  Note: Modified 2-
diagnosis does not support emergency Obligations emergent/urgent care. 28-03
coverage.
The payment is for the quantity shown. The . i . . L .
0800 [explanation code is for informational CO Coqtra(?tual 133 The dlspo§|t|on of th'_s claim/service is pending N45 [Payment based on authorized amount.
Obligations further review. Note: Changed as of 10/99
purposes only.
Other insurance or Medicare money Contractual Payment adjusted because charges have Payment based on a contractual
0802 [manually distributed. The explanation code (6{0) S 23 been paid by another payer. Note: N14 [amount or agreement, fee schedule, or
. . . Obligations .
is for informational purposes only. Changed 4-06 maximum allowable amount.
This provider type is not allowed for the Contractual This provider was not certified/eligible to be This provider type/provider specialty
0803 [beneficiary's age. The claim must not be CO Obligations B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New
rebilled. 9 service. Note: Changed as of 10/98 code 7-31-01, Modified 2-28-03
Services rendered to this county's Adult
Benefits Waiver beneficiaries are the
responsibility of the county. Providers should Contractual i Patient ineligible for this service. Note:
0804 contact the Department of Human Services co Obligations 9% Non-covered charge(s). N30 Modified 6-30-03
office for information regarding where to
submit bills for these services.
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gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Adult Benefits Waiver Program (ABW).
Effective 11-01-1999 and after, payments for
Adult Benefits Waiver (formerly State Medical
Program) services will be made by the
Detroit Medical Center (DMC). Providers Payment for charges adjusted. Charges are
. . 4 . o Payment based on a contractual
should continue to submit claims for services Contractual covered under a capitation
0805 ) : CcO oo 24 . N14 [amount or agreement, fee schedule, or
to Adult Benefits Waiver Program Obligations agreement/managed care plan. Note: maximum allowable amount
beneficiaries to the Department of Changed as of 6/00 ’
Community Health (DCH). DCH will
continue to process the claims but payment
will be issued by DMC. The explanation
code is for informational purposes only.
o505 madherscst o oo | co | Commmeuar |, [epoceue sose meerse T | g [Mssnoimcompteiaia rcecs
S q Obligations S q modifier. Note: Modified 2-28-03
missing. missing.
The service billed is part of the Mental Health
or Substance Abuse Capitation and cannot Payment for charges adjusted. Charges are
. . . o Payment based on a contractual
be billed directly to DCH. These services Contractual covered under a capitation
0809 ) ({0 oo 24 . N14 [amount or agreement, fee schedule, or
should be billed to the Mental Health or Obligations agreement/managed care plan. Note: maximum allowable amount
Substance Abuse contractor in the Changed as of 6/00 ’
beneficiary’s catchment area.
The National Drug Code (NDC) billed has 181 Payment adjusted because this procedure S . . .
. . . ; Missing/incomplete/invalid/deactivated/
been terminated by the manufacturer. If the Contractual code was invalid on the date of service. . :
0810 : .| CO I M119 |withdrawn National Drug Code (NDC).
wrong NDC has been billed, you should rebill Obligations Change 4/06. i g
. Note: Modified 2-28-03, 4-1-04
using the correct NDC.
The quantity entry and package size for the
National Drug Code (NDC) billed are
inconsistent. The pharmacy should check
the quantity entry on the claim to make sure Contractual Payment adjusted because the payer deems Missing/incomplete/invalid name,
0813 [that decimals were billed for fractional CO Obligations 153 |the information submitted does not support M123 |strength, or dosage of the drug
package sizes (e.g., 18.1 gms) or that the 9 this dosage. Note: New as of 10-02 furnished. Note: Modified 2-28-03
guantity relates to the NDC package (e.g.,
billing 21, not 28, for an oral contraceptive
sold in packages of 21).
This National Drug Code (NDC) is being Contractual The disposition of this claim/service is pending .
0814 manually priced. co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Outpatient hospital: Payment on this line is
determined by group reimbursement policy.
See section 7 of the Institutional Billing And Contractual Payment is included in the allowance for Payment based on a contractual
0817 [Reimbursement chapter, procedure CO oo 97 another service/procedure. Note: Changed N14 [amount or agreement, fee schedule, or
. . Obligations .
code/revenue code list. The explanation as of 2/99 maximum allowable amount.
code is for informational purposes only.
Revision 6-06
Payment adusted because requested
Medicaid Health Plan (MHP) psychotropic information was not provided or was T . .
: o : : . o " . . Missing/incomplete/invalid name,
claim with invalid NABP number. Provider Contractual insufficient/incomplete. Additional information
0818 . CO oo 17 . . : . . M123 |strength, or dosage of the drug
should verify correct NABP number and Obligations is supplied using the remittance advice . . -
. : . ) furnished. Note: Modified 2-28-03
resubmit claim. remarks codes whenever appropriate. Note:
Changed as of 2-02
0819 Did not complete or enter accurately an co Contractual 4 ;r;%#i:cjgséeofgdfeIsuli?ggrr‘:féﬁir:rvivslth the M78 Missing/incomplete/invalid HCPCS
appropriate HCPCS maodifier. Obligations missing q modifier. Note: Modified 2-28-03
The product cost is paid based on the lower
of charge or the AWP minus 15.1% for
pharmacies owning five or more stores, or for . Payment based on a contractual
. . : . Contractual Charges exceed your contracted/legislated
0821 [pharmacies with no retail customers serving | CO oo 45 N14 [amount or agreement, fee schedule, or
L Obligations fee arrangement. .
long-term care beneficiaries. The maximum allowable amount.
explanation code is for informational
purposes only.
The product cost is paid based on the lower
of charge or the AWP minus 13.5% for . Payment based on a contractual
: . Contractual Charges exceed your contracted/legislated
0822 [pharmacies owning one to four stores. The CO oo 45 N14 [amount or agreement, fee schedule, or
i . . . Obligations fee arrangement. .
explanation code is for informational maximum allowable amount.
purposes only.
The product cost is paid based on the lower
. . . Payment based on a contractual
of charge or manufacturer direct price. The Contractual Charges exceed your contracted/legislated
0823 ) . . . CcoO . 45 N14 [amount or agreement, fee schedule, or
explanation code is for informational Obligations fee arrangement. .
maximum allowable amount.
purposes only.
The product cost is paid based on the lower
of charge or a Maximum Allowable Cost
(MAC) price. The Michigan Medicaid Drug
. . . . Payment based on a contractual
List contains the MAC prices. Payment for a Contractual Charges exceed your contracted/legislated
0824 . . . CcoO L 45 N14 [amount or agreement, fee schedule, or
drug entity will not exceed the MAC price Obligations fee arrangement. .
; NS maximum allowable amount.
unless prior authorization is approved. The
explanation code is for informational
purposes only.
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EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The claim was paid based on the lower of
charge or estimated retail price or retail Contractual Charges exceed vour contracted/legislated Payment based on a contractual
0825 [Maximum Allowable Cost (MAC) price. The CO oo 45 9 y 9 N14 [amount or agreement, fee schedule, or
. . : : Obligations fee arrangement. .
explanation code is for informational maximum allowable amount.
purposes only.
Claim/service lacks a valid COB code which Contractual Payment adjusted because this care may be MlSSlng plan |nfqrmat|qr! for other
0827 is needed for adiudication CO Obligations 22 covered by another payer per coordination of | MA92 |insurance. Note: Modified 2-1-04
! ’ g benefits. Note: Changed as of 2-01 Related to N245
Ol.” records |nd.|cate that there IS Insurance Payment adjusted because this care may be Incomplete/invalid plan information for
primary to ours; however, you either did not Contractual L . .
0828 CO oo 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
complete or enter accurately the group or Obligations : i
. ; benefits. Note: Changed as of 2/01 04
policy number of the insured.
. Secondary payment cannot be
Sgcondary payment cannot be cor!5|dered. Payment adjusted because this care may be considered without the identity of or
without the identity of, or payment information Contractual L . . :
0829 . : . CO oo 22 covered by another payer per coordination of | MAO4 |payment information from the primary
from, the primary payer. The information was Obligations : i : : .
. - benefits. Note: Changed as of 2/01 payer. The information was either not
either not reported or was illegible. o
reported or was illegible.
. Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
Payment denied/reduced for absence of, or Contractual e o o ) .
0836 exceeded. pre-certification/authorization CcoO Obligations 62 exceeded, pre-certification/authorization. M62 |authorization code. Note: Modified 2
P ' g Note: Changed as of 2/01 28-03
The disposition of this claim/service is Contractual The procedure code is inconsistent with the
0838 1ISP . CO oo 4 modifier used or a required modifier is N45 [Payment based on authorized amount.
pending further review. Obligations missing
0839 |moditer used or arequred moditerss | co | ComECmAl | v requred moder s | e |Missingincomplete/nvaid HCPCS
o q Obligations o q modifier. Note: Modified 2-28-03
missing. missing.
The claim is reimbursed using the DRG Contractual Payment adjusted because charges have Payment based on a contractual
0840 |policies. The explanation code is for (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
; . Obligations .
informational purposes only. Changed 4-06 maximum allowable amount.
0842 The services on this clalm are reimbursed on co Coqtra(?tual 45 Charges exceed your contracted/legislated N45  |Payment based on authorized amount.
a percent-of-charge basis. Obligations fee arrangement.
The services on this claim, for this DRG.’ are Payment adjusted because charges have Payment based on a contractual
reimbursed on a percent-of-charge basis. Contractual .
0843 . . . X (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
The explanation code is for informational Obligations .
Changed 4-06 maximum allowable amount.
purposes only.
Contractual Payment based on a contractual
0844 |The claim indicates a low-cost outlier. CcoO Obligations 69 Day outlier amount. N14 [amount or agreement, fee schedule, or
9 maximum allowable amount.
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EXPL

CODE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code

The alternative weight for the DRG

reimbursement for this hospital was used in . . .
S . Contractual This payment is adjused based on the
0845 [determining the reimbursement amount. The| CO oo B22 . . .
: . . . Obligations diagnosis. Note: Changed as of 2/01
explanation code is for informational

purposes only.

Payment based on a contractual
N14 [amount or agreement, fee schedule, or
maximum allowable amount.

The inpatient hospital claim is for a transfer
e : . : Payment based on a contractual
beneficiary and is paid the daily DRG rate. Contractual
. . . ) CcoO L 87 Transfer amount. N14 [amount or agreement, fee schedule, or
The explanation code is for informational Obligations .
maximum allowable amount.

purposes only.

0846

The claim indicates a low-day outlier.The
claim is reimbursed at a percent-of-charge Contractual Payment based on a contractual
0847 [basis not to exceed the full DRG payment. CO 69 Day outlier amount. N14 [amount or agreement, fee schedule, or

The explanation code is for informational Obligations maximum allowable amount.
purposes only.
The clalm |nd|catgs a h!gh-day gutller. The Contractual Cost outlier - Adjustment to compensate for Payment based on a contractual
0848 [explanation code is for informational CcO L 70 . ) N14 [amount or agreement, fee schedule, or
Obligations additonal costs. Note: Changed as of 6/01 .
purposes only. maximum allowable amount.
The claim indicates a high-cost outlier. The . . Payment based on a contractual
. . : . Contractual Cost outlier - Adjustment to compensate for
0849 [explanation code is for informational CcO L 70 . ) N14 [amount or agreement, fee schedule, or
Obligations additonal costs. Note: Changed as of 6/01 .
purposes only. maximum allowable amount.
The beneficiary was readmitted within 15
days of a previous discharge. Only the Contractual Charges exceed your contracted/legislated Claim conflicts with another inpatient
0850 . . . CcO S 45 N47
outlier payment is approved. The explanation Obligations fee arrangement. stay.
code is for informational purposes only.
0854 The Medicare coinsurance and deductible co Contractual 133 The disposition of this claim/service is pending MAG3 Missing/incomplete/invalid principal
amounts for this DRG are being reviewed. Obligations further review. Note: Changed as of 10/99 diagnosis. Note: Modified 2-28-03
. . . . . . . Lo . Payment based on a contractual
0855 Thg DRG assignment is being manually co Coqtra(?tual 133 The dlspo§|t|on of thI-S claim/service is pending N14 |amount or agreement, fee schedule, or
reviewed. Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
Payment adjusted because the submitted T ' .
Contractual authorization number is missing, invalid, or Missing/incomplete/invalid treatment
0856 [This DRG requires prior authorization. CcoO L 15 . g.’ ' M62 |authorization code. Note: Modified 2
Obligations does not apply to the billed services or

provider. Note: Changed as of 2/01 28-03

This DRG is being manually reviewed to Payment based on a contractual

0857 |determine the medical necessity and/or CcoO Coqtra(?tual 133 The dlspo§|t|on of th'_s claim/service is pending N14 [amount or agreement, fee schedule, or
; o Obligations further review. Note: Changed as of 10/99 .
appropriateness of the admission. maximum allowable amount.
Individual consideration has been requested Contractual The disposition of this claim/service is pendin
0858 [for reasons other than transfer or CO oo 133 pos . P 9 Nas Payment based on authorized amount.
Obligations further review. Note: Changed as of 10/99

readmission.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Claim/service lacks information which is
The wrong provider ID Number was used. Contractual needed for adjudication. Additional Missing/incomplete/invalid billing
0859 [Provider should correct the provider ID CO Obligations 16 information is supplied using remittance N257 [provider/supplier primary identifier.
number and resubmit the claim. g advice remarks codes whenever appropriate. Note: New Code 12-2-04
Note: Changed as of 2/02
Claim/service lacks information which is
The claim does not contain sufficient Contractual needed for adjudication. Additional
0860 [information for a reimbursement CO Obligations 16 information is supplied using remittance N45 [Payment based on authorized amount.
determination. g advice remarks codes whenever appropriate.
Note: Changed as of 2/02
The claim is reimbursed on a per diem basis. Contractual Payment adjusted because charges have
0861 |The explanation code is for informational (6{0) oo 23 been paid by another payer. Note: N45 |Payment based on authorized amount.
Obligations
purposes only. Changed 4-06
0862 Medlf:ald s internal group ngmber for the co Coqtra(?tual 45 Charges exceed your contracted/legislated N45  |Payment based on authorized amount.
hospital has caused the claim to pend. Obligations fee arrangement.
The beneficiary was transferred to another
facility/unit and the hospital has requested Contractual The disposition of this claim/service is pending .
0863 individual consideration for the full DRG co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
payment.
Claim/service lacks information which is
Did not complete or enter accurately the Contractual needed for adjudication. Additional Missing/incomplete/invalid CLIA
0864 P y CO oo 16 information is supplied using remittance MA120 |[certification number. Note: Modified 2
CLIA number. Obligations . .
advice remarks codes whenever appropriate. 28-03
Note: Changed as of 2/02
0555 |t e | o | Comseuar |, [Theproeecte coce e oot vinte | [ssnameonpitemuaia cpcs
o q Obligations o q modifier. Note: Modified 2-28-03
missing. missing.
Physician ER case rate: This claim line is for
a service provided in the ER that is included Payment adjusted because coverage/program . . -
. . . Contractual - Subjected to review of physician
0866 |in the ER case rate payment. This service Cco Obligations B5 guidelines were not met or were exceeded. M85 evaluation and management services
has been paid zero dollars. The explanation g Note: Changed as of 2/01 g '
code is for informational purposes only.
This C.la.lm was reject'ed becaus.e the Payment adjusted due to a submission/billing
beneficiary was admitted and discharged on o . L .
. error(s). Additional information is supplied T . . .
the same day and no accommodation day Contractual . . ! Missing/incomplete/invalid days or units
0867 . . . CO oo 125 |using the remittance advice remarks codes M53 - . o
was billed. The claim should not be rebilled Obligations . . of service Note: Modified 2-28-03
. whenever appropriate. Note: Changed as of
unless there are both ancillary charges and
. g 2/02
accommodation day charges incurred.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
The beneficiary was admitted and discharged error(s). Additional information is supplied T . . .
. Contractual . . ! Missing/incomplete/invalid days or units
0868 |on the same day and an accommodation day| CO oo 125 |using the remittance advice remarks codes M53 - . o
: Obligations . . of service Note: Modified 2-28-03
was billed. whenever appropriate. Note: Changed as of
2/02
The Medicaid Health Plan rate cell could not Contractual This (these? d!agn03|s(e§) 'S (are) not ) Patient ineligible for this service.
0869 . CcoO L 47 covered, missing, or are invalid. Note: N30 o
be determined. Obligations Note: Modified 6-30-03; 4-6-04
Changed as of 6/00
Payment adjusted due to a submission/billing
The wrong Medicaid Health Plan 1D number Contractual err.or(s). Addlt!onal mformanon is supplied M|ss.|ngllncomplete{lnvallq bllllpg
0874 was used for the beneficiarv's eliaibilit Cco Obligations 125 |using the remittance advice remarks codes N257 [provider/supplier primary identifier.
y grontty. g whenever appropriate. Note: Changed as of Note: New Code 12-2-04
2/02
Claim/service lacks information which is
Procedure code is not compatible with tooth needed for adjudication. Additional o . .
. . Contractual . L . . . Missing/incomplete/invalid tooth surface
0875 [number/letter. If appropriate, the claim CO oo 16 information is supplied using remittance N75 |. . . o
. Obligations . . information.  Note: Modified 2-28-03
should be corrected and rebilled. advice remarks codes whenever appropriate.
Note: Changed as of 2/02
A Medicare rate cell was used to pay the Pavment based on a contractual
Medicaid Health Plan capitation rate for the Contractual Charges exceed your contracted/legislated Y
0876 - . ) CcO L 45 N14 [amount or agreement, fee schedule, or
beneficiary. The explanation code is for Obligations fee arrangement. .
: - maximum allowable amount.
informational purposes only.
. Claim not covered by this payer/contractor. S . .
Pharmacy claims after July 2000 should be Contractual . Patient ineligible for this service. Note:
0877 billed to First Health Services. co Obligations 109 |You must send the claim to the correct N30 Modified 6-30-03
payer/contractor.
0575 |mescsat ot e oo | o | Comsenar |, e proeedre cocele oot [ssnameonpitemuaia epcs
P . P Obligations o q modifier. Note: Modified 2-28-03
supplied. missing.
. " . . o . " . . o . Incomplete/invalid
oara [T ispeston ol e cimsenice s | o || ol | sz e e | N2z dckmenatonodersotes s
P 9 ' 9 ' ' 9 report/chart. Note: Modified 8-1-05
The total amount billed on this claim is $0.00. Contractual Payment adjusted because charges have Payment based on a contractual
0880 |The explanation code is for informational (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
Obligations .
purposes only. Changed 4-06 maximum allowable amount.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
This beneficiary has Medicare coverage and
the claim indicates the beneficiary is not Contractual Payment adjusted because this care may be Incomplete/invalid plan information for
0881 [eligible for Medicare. The provider should CO Obligations 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
verify that the correct COB indicator/status benefits. Note: Changed as of 2/01 04
code was used, and rebill the claim.
This beneficiary has Medicare coverage and
the claim indicates the beneficiary is not Contractual Payment adjusted because this care may be Incomplete/invalid plan information for
0882 [eligible for Medicare. The provider should CO Obligations 22 covered by another payer per coordination of N245 [other insurance. Note: New code 8-1-
verify that the correct COB indicator/status benefits. Note: Changed as of 2/01 04
code was used, and rebill the claim.
The beneficiary is enrolled in a Medicaid
Health Plan on the date of service but the Contractual The disposition of this claim/service is pending .
0883 hospital admission might be before the co Obligations 133 further review. Note: Changed as of 10/99 N45  |Payment based on authorized amount.
enrollment date.
0884 |moditer used or arequred moditerss | co | ComECmAl | v reaured modier s | s |Missingincomplete/nvaid HCPCS
o Obligations o modifier. Note: Modified 2-28-03
missing. missing.
For dates of service February 01, 2000 thru
September 30, 2000, Health Plans are
reimbursed directly by Medicaid only for
psychotropic drugs dispensed to enrolled Contractual Payment based on a contractual
0886 [beneficiaries enrolled in the Health Plan. For| CO Obligations 96 Non-covered charge(s). N14 [amount or agreement, fee schedule, or
dates of service October 01, 2000 and after, maximum allowable amount.
First Health Services is responsible for the
Medicaid Health Plan psychotropic drug
claims.
The National Association of Board of Claim/service .Iac.ks i_nformatiop.which Is T ) R
. . needed for adjudication. Additional Missing/incomplete/invalid billing
Pharmacies Number (NABP #) is NOT on the Contractual . L . . . : ; : . o
0887 . : CO oo 16 information is supplied using remittance N257 [provider/supplier primary identifier.
Department of Community Health Provider Obligations . . )
Enroliment file. adwc_e remarks codes whenever appropriate. Note: New Code 12-2-04
Note: Changed as of 2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The Department's payment to Health Plans
for psychotropic drugs (other than anti-
psychotic and side-effect drugs) is 60% of
the lower of: The total Medicaid fee-for-
service rate for product cost & dispensing . Payment based on a contractual
0888 [fee, OR The Health Plan's contract CcO Con_tra(_:tual 45 Charges exceeded your contracted/legislated N14 [amount or agreement, fee schedule, or
. Obligations fee arrangement. .
pharmacy rate billed to the Department. maximum allowable amount.
NOTE: Anti-Psychotic and Side-Effect
Drugs are paid at 100%, not 60%. The
explanation code is for informational
purposes only.
Claim/service lacks information which is
The occurrence code is missing. The Contractual needed for adjudication. Additional Missing/incomplete/invalid occurrence
0889 [explanation code is for informational (6{0) oo 16 information is supplied using remittance M45 |code(s). Note: Modified 12-2-04
Obligations . .
purposes only. advice remarks codes whenever appropriate. Related to N299
Note: Changed as of 2/02
A modifier not appropriate for the procedure Contractual The procedure code is inconsistent with the
0890 [code has been reported and was not usedto [ CO Obligations 4 modifier used or a required modifier is N45 [Payment based on authorized amount.
determine reimbursement. 9 missing.
T.h's claim is r(_elmbursed atthe operating per Payment adjusted because charges have Payment based on a contractual
diem plus capital costs per case. The Contractual . ]
0891 : ; ; . CO oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
explanation code is for informational Obligations .
Changed 4-06 maximum allowable amount.
purposes only.
Payment adjusted due to a submission/billing
The wrong invoice document or electronic Contractual error(s). Additional information is supplied
0892 9 (6{0) oo 125 |using the remittance advice remarks codes N34 |Incorrect claim form for this service.
format was used. Obligations . .
whenever appropriate. Note: Changed as of
2/02
Maternity case rate was paid. The Payment adjusted because charges have Payment based on a contractual
4 A . . Contractual .
0893 [explanation code is for informational (6{0) oo 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
Obligations .
purposes only. Changed 4-06 maximum allowable amount.
Beneficiary not eligible for maternity case Contractual Loy P ClEe .becaus.,e.thg PEHEEES Patient ineligible for this service. Note:
0894 (6{0) oo not met the required eligibility N30 .
rate carve out. Obligations . Modified 6-30-03
requirements. Change 4/06.
This claim is reimbursed under the standard . . . Payment based on a contractual
. Contractual This payment is adjused based on the
0895 [rate DRG methodology. The explanation CcO oo B22 . . . N14 [amount or agreement, fee schedule, or
. - . Obligations diagnosis. Note: Changed as of 2/01 .
code is for informational purposes only. maximum allowable amount.
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

gégLE EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
This c|a|m IS an add|t|onal page .Of a multi- Payment is included in the allowance for Payment based on a contractual
page claim. No reimbursement is to be Contractual . )
0896 . . CcoO oo 97 another service/procedure. Note: Changed N14 [amount or agreement, fee schedule, or
made. The explanation code is for Obligations .
. . as of 2/99 maximum allowable amount.
informational purposes only.
The c_Ialr_n |s_ for Regldent County - Contractual 77 FEE ClltE .becaus.,e.thg UGS 0 Patient ineligible for this service. Note:
0897 |Hospitalization services for a beneficiary not | CO I not met the required eligibility N30 -
. Obligations . Modified 6-30-03
in Wayne County. requirements. Change 4/06.
The claim is pending for determination of Payment adjusted because this care may be Claim must meet primary payer’s
S . . \ Contractual L . .
0898 [Medicaid reimbursement after Medicare's CcO oo 22 covered by another payer per coordination of N36 [processing requirements before we can
Obligations : i .
payment. benefits. Note: Changed as of 2/01 consider payment.
- . L . . . . L . Payment based on a contractual
0899 The _cla_lm is pending for determination of co Con_tra(_:tual 133 The dlsposltlon of thI.S claim/service is pending N14 |amount or agreement, fee schedule, or
Medicaid reimbursement. Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
Services in the inpatient hospital setting are L . . .
0915 [not benefits of the Adult Benefits Waiver CcO Con_tra(_:tual 46 This (these) service(s) is (are) not covered. N30 Patlgr_lt ineligible for this service. Note:
. . Obligations Modified 6-30-03
Program. The claim must not be rebilled.
The patient-pay amount has been subtracted Patient . . o Missing/incomplete/invalid patient
0929 [from the amount approved. The explanation| PR Resposibility. 142 Cla_lm a(_jju‘f,t_ed by the monthl.y Medicaid N58 [liability amount. Note: Modified 2-28-
. - . patient liability amount. Note: New as of 6/00
code is for informational purposes only. Change 4/06. 03
This beneficiary is eligible for the Resident
County Hospitalization Program as .
authorized by a county other than Wayne Payment for charges_ ad_Justed. Charges are Missing/incomplete/invalid billing
. : Contractual covered under a capitation : ; : . o
0930 ([County. The hospital used the provider ID (6{0) Obligations 24 agreement/manaaed care plan. Note: N257 [provider/supplier primary identifier.
Number for the Wayne County PLUS CARE 9 9 9 pian. ’ Note: New Code 12-2-04
. . . Changed as of 6/00
Program. The hospital must rebill using the
correct provider ID Number.
This beneficiary is eligible for the Resident
County Hospitalization program as .
authorized by Wayne County. The hospital Payment for charges_ ad_Justed. Charges are Missing/incomplete/invalid billing
. - Contractual covered under a capitation : ; ) . o
0931 [did not use the provider ID Number for the CcO Obligations 24 agreement/manaaed care plan. Note: N14 [provider/supplier primary identifier.
Wayne County PLUS CARE Program. The 9 9 9 pian. ’ Note: New Code 12-2-04
. - . : Changed as of 6/00
hospital must rebill using the correct provider
ID Number.

August 2006 change in bold/orange
April/May 2006 changes bold/yellow prior changes in green
Claim ARC Crosswalk Updates

August 22, 2006 Page 78 of 83



Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The inpatient hospital claim indicates Source
of Admlssmn.Form Locator 4 (Transfer from payment adjusted because the submitted S . .
another hospital), or 6 (Transfer from another Contractual authorization number is missing. invalid. or Missing/incomplete/invalid treatment
0932 |health care facility), and no admission CcO Obligations 15 does not aoplv to the billed ser?/ices or ’ M62 |authorization code. Note: Modified 2
authorization number is indicated on the g rovider I\Fl)gt)é' Chanaed as of 2/01 28-03
claim. The explanation code is for P ' ' g
informational purposes only.
The physician's claim requires an Payment adjusted because the submitted Missina/incomplete/invalid treatment
0933 authorization number for the admission. The co Contractual 15 authorization number is missing, invalid, or M62 authorigzation c%de Note: Modified 2
explanation code is for informational Obligations does not apply to the billed services or 28-03 ' '
purposes only. provider. Note: Changed as of 2/01
Payment adjusted because the submitted
0934 The date of admission is prior to the date of co Contractual 15 authorization number is missing, invalid, or N54 Claim information is inconsistent with
the admission authorization number. Obligations does not apply to the billed services or pre-certified/authorized services.
provider. Note: Changed as of 2/01
The admission date is more than 30 days Payment adjusted because the submitted
0935 |after the date of the admission authorization co Contractual 15 authorization number is missing, invalid, or N54 Claim information is inconsistent with
number Obligations does not apply to the billed services or pre-certified/authorized services.
) provider. Note: Changed as of 2/01
Payment adjusted because the submitted Missing/incomplete/invalid treatment
0936 The admission/readmission/transfer co Contractual 15 authorization number is missing, invalid, or M62 authorigzation c%de Note: Modified 2
authorization number is missing. Obligations does not apply to the billed services or 28-03 ' '
provider. Note: Changed as of 2/01
Payment adjusted because the submitted Missing/incomplete/invalid treatment
0937 The admission/readmission/transfer co Contractual 15 authorization number is missing, invalid, or M62 authorigzation c%de Note: Modified 2
authorization number is invalid. Obligations does not apply to the billed services or 28-03 ' '
provider. Note: Changed as of 2/01
The admission/readmission/transfer Payment adjusted because the submitted
0938 |authorization number on the claim was not co Contractual 15 authorization number is missing, invalid, or N54 Claim information is inconsistent with
assianed to this beneficiar Obligations does not apply to the billed services or pre-certified/authorized services.
g Y- provider. Note: Changed as of 2/01
Payment adjusted due to a submission/billing
The admission date on the claim does not Contractual err.or(s). Addl.tlonal mformanon is supplied Missing/incomplete/invalid admission
0940 CO oo 125 |using the remittance advice remarks codes MA40 ) I
match the from date. Obligations . . date. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Payment adjusted due to a submission/billing
The hospice value code for the MSA number Contractual error(s). Additional information is supplied Missing/incomplete/invalid value
0941 |is missing or invalid. The claim should be CO Obligations 125 |using the remittance advice remarks codes M49 |code(s) or amount(s). Note: Modified 2-
rebilled with the appropriate MSA number. g whenever appropriate. Note: Changed as of 28-03
2/02
lzzzaﬁggiiirijt%?:;it% rr?ili?:ljgeerreq_ﬂ;es Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0942 . . . o CO oo 62 exceeded, pre-certification/authorization. M62 |authorization code.  Note: Modified 2-
explanation code is for informational Obligations )
Note: Changed as of 2/01 28-03
purposes only.
;—Erenissi(i:g:iirtﬁc()jrliazg?ig?srur;?ggres'?r?e Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0943 : . . S CO oo 62 exceeded, pre-certification/authorization. M62 |authorization code.  Note: Modified 2-
explanation code is for informational Obligations )
Note: Changed as of 2/01 28-03
purposes only.
;(rjlreniz Z?Sizustﬂgzgzlﬁgrnoﬁiifgzrre?_l;]ges an Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0944 : . . S CO oo 62 exceeded, pre-certification/authorization. M62 |authorization code.  Note: Modified 2-
explanation code is for informational Obligations )
Note: Changed as of 2/01 28-03
purposes only.
The primary diagnosis requires an admission Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0945 |authorization number. The explanation code | CO oo 62 exceeded, pre-certification/authorization. M62 |authorization code.  Note: Modified 2-
. . . Obligations )
is for informational purposes only. Note: Changed as of 2/01 28-03
;(rjlreniilsigtr;v:u?gcrﬂ:izlt?:nrﬁﬂm;)eesr ar_:_he Contractual Payment denied/reduced for absence of, or Missing/incomplete/invalid treatment
0946 . . . N CcoO . 62 exceeded, pre-certification/authorization. M62 |authorization code. Note: Modified 2-
explanation code is for informational Obligations )
Note: Changed as of 2/01 28-03
purposes only.
Payment adjusted due to a submission/billing
A Patient Status Code of 30 (still a patient) Contractual err.or(s). Addlt!onal mformanon is supplied Missing/incomplete/invalid patient
0947 ) . . . CO oo 125 |using the remittance advice remarks codes MA43 . o
was used on the inpatient hospital claim. Obligations . . status. Note: Modified 2-28-03
whenever appropriate. Note: Changed as of
2/02
The outpatient claim indicates emergency . .
room services (Procedure Code 169032 or Contractual Payment adJUSt.Ed b ecause this Service not payable with other service
0948 CO oo B15 [procedure/service is not paid separately. N20
Revenue Code 450) and subsequent Obligations ; rendered on the same date.
o . . . . Note: Changed as of 2/01
admission to the inpatient hospital setting.

August 2006 change in bold/orange
April/May 2006 changes bold/yellow prior changes in green
Claim ARC Crosswalk Updates

August 22, 2006 Page 80 of 83



Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
Professional charges are not allowed on an . . -
. . . : Payment adjusted due to a submission/billing
inpatient claim. Providers should refer to the o . L .
billing chapter of the appropriate provider Contractual error(s). Additional information is supplied
0949 g P '€ appropriate p . CO oo 125 |using the remittance advice remarks codes N34 [Incorrect claim form for this service.
manual for instructions for billing professional Obligations . .
. : - whenever appropriate. Note: Changed as of
services. The inpatient charges should be
. . . o 2/02
rebilled on the inpatient hospital invoice.
. . . . Lo . Payment based on a contractual
0950 (This claim is being manually reviewed. CO Coqtra(?tual 133 The dlspo§|t|on of th'_s claim/service is pending N14 [amount or agreement, fee schedule, or
Obligations further review. Note: Changed as of 10/99 .
maximum allowable amount.
Billing for more coinsurance davs than claim Contractual Payment adjusted because the payer deems Missing/incomplete/invalid number of
0952 line guantities 4 CO Obligations 152  |the information submitted does not support MA34 [coinsurance days during the billing
q ' g this length of service. Note: New as of 10-02 period. Note: Modified 2-28-03
The office copayment has been deducted for
; . Payment based on a contractual
the Adult Benefits Waiver Program Contractual
0953 L . . CO oo 3 Co-payment Amount N14 [amount or agreement, fee schedule, or
beneficiaries. The explanation code is for Obligations .
. - maximum allowable amount.
informational purposes only.
The adjustment reason code from the prior Contractual Payment adjusted because this care may be Claim must mee_t primary payer's
0954 aver is beina reviewed Cco Obligations 22 covered by another payer per coordination of N36 |processing requirements before we can
pay g ' g benefits. Note: Changed as of 2-01 consider payment.
Claim/service lacks information which is T . .
L . Missing/incomplete/invalid/
needed for adjudication. Additional : . .
0955 |The National Drug Code is missing or invalid.| CO Contractual 16 information is supplied using remittance M119 deactivated/withdrawn National Drug
9 9 ' Obligations . PP 9 . Code (NDC). Note: Modifed 2-28-03,
advice remarks codes whenever appropriate. 4-1-04
Note: Changed as of 2/02
The product billed is not made by an Contractual This item or service does not meet the
0956 [allowable manufacturer. The product must CO Obligations 96 Non-covered charge(s). N180 (criteria for the category under which it
not be rebilled. 9 was billed. Note: New code 2-28-03
Medicaid cannot pay your claim based on the Claim Contractual Charges exceed your contracted/legislated Claim must mee't primary payers
0958 - . ) (6{0) I 45 N36 |processing requirements before we can
Adjustment Reason Codes supplied by the prior payer. Obligations fee arrangement: Changed 4-06 .
consider payment.
The extended stay authorization number for Paymgnt ?dJUStEd begausg the SL.me'.tted - L . .
s . . Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0959 [a psychiatric or rehabilitation admission does | CO oo 15 . ; N54 . . !
: . . Obligations does not apply to the billed services or pre-certified/authorized services.
not match the period being billed. . )
provider. Note: Changed as of 2/01
Payment adjusted because the submitted
The authorization number does not match Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0960 . o Cco I 15 : ; N54 " . .
this psychiatric stay. Obligations does not apply to the billed services or pre-certified/authorized services.
provider. Note: Changed as of 2/01
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Apr 06 New Codes

MDCH Explanation Code Crosswalk

Apr 06 ARC Changes

cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The number of days authorized does not Paymgnt ?dJUStEd begausg the SL.me'.tted - L . .
. . Contractual authorization number is missing, invalid, or Claim information is inconsistent with
0961 [match the number of days billed for this CO oo 15 . ; N54 . . !
svchiatric sta Obligations does not apply to the billed services or pre-certified/authorized services.
psy Y provider. Note: Changed as of 2/01
Emergency ambulance invoice without
emergency diagnosis code. The provider — T . - .
os66[shou ener h conectemergency | €0 | S | qo - |Chares oot et walfeatonsior |7 |usginconplemiyald g
diagnosis code from the ICD-9-CM code g 9 9 ’ ' '
book in the diagnosis field of the claim form.
Non-emergency ambulance code without Claim/service lacks information which is
referring provider ID Number. The provider needed for adjudication. Additional Missing/incomplete/invalid referring
. S Contractual . L . . . . ] } i
0967 |[should enter the ordering physician's nhame CO Obligations 16 information is supplied using remittance N286 [provider primary identifier. Note: New
and Medicaid ID Number on the claim form g advice remarks codes whenever appropriate. code 12-2-04
and rebill. Note: Changed as of 2/02
Payment adjusted due to a submission/billing
Minimum quantity of 8 was not billed for error(s). Additional information is supplied o . . .
. . Contractual . . . Missing/incomplete/invalid days or units
0969 [continous home care. The provider should CO oo 125 |using the remittance advice remarks codes M53 - ] o
i . . . Obligations . . of service. Note: Modified 2-28-03
confirm the services being billed. whenever appropriate. Note: Changed as of
2/02
Hospice services were billed for a beneficiary . . . .
. Payment adjusted because the payer deems The patient was not in a hospice
whose Level of Care is not 16. The Level of Contractual . X . . .
0970 Care code should be verified and the claim CO Obligations 150 |the information submitted does not support N143 [program during all or part of the service
. : 9 this level of service. Note: New as of 10-02 dates billed. Note: New code 10-31-02
rebilled as appropriate.
Payment adjusted due to a submission/billing
The ;upportlng H.CPCS code is myahd or Contractual err.or(s). Addlt.lonal mforlmatlon is supplied Missing/incomplete/invalid HCPCS.
0971 ([missing. The claim should be rebilled with CO Obligations 125 |using the remittance advice remarks codes M20 Note: Modified 2-28-03
the appropriate HCPCS code. g whenever appropriate. Note: Changed as of '
2/02
Medicare pays 100% of this service. The Contractual Paymen_t adjusted because charges. have Do not resubmit this claim/service.
0972 . . (6{0) oo 23 been paid by another payer. Note: N185 )
service must not be rebilled. Obligations Note: New code 2-28-03
Changed 2-01; update 4-06
The provider has billed amounts (e.g.,
professional charges, Medicare charges, . Payment based on a contractual
- . . . Contractual Charges exceed your contracted/legislated
0973 |coinsurance/deductible) that are inconsistent | CO oo 45 ; N14 |amount or agreement, fee schedule, or
. . . : Obligations fee arrangement: Changed 4-06 .
for a Medicare coinsurance claim. The claim maximum allowable amount.
should be corrected and rebilled.
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cEéglé EXPLANATION Group Code Claim Adjustment Reason Code Remark Code
The provider has billed amounts (e.g.,
professional charges, Medicare charges, . Payment based on a contractual
- . . . Contractual Charges exceed your contracted/legislated
0975 [coinsurance/deductible) that are inconsistent | CO - 45 N14 [amount or agreement, fee schedule, or
. . . Obligations fee arrangement: Changed 4-06 .
for a Medicare coinsurance and deductible maximum allowable amount.
claim.
Home health services were billed for a
beneficiary who is in the nursing home, Payment adjusted due to a submission/billing
enrolled in a hospice program (Level of Care error(s). Additional information is supplied . . . . .
0979 [Code 16), or enrolled in Medicaid's Home & CO Coqtra(?tual 125 |using the remittance advice remarks codes N79 Ser.V|ce bllle.d |s'not compaﬂble with
; . . Obligations . . patient location information.
Community-Based Services Waiver for the whenever appropriate. Note: Changed as of
Elderly & Disabled (Level of Care Code 22). 2/02
The claim must not be rebilled.
Medicaid reimbursement cannot be made for Contractual This provider was not certified/eligible to be This provider type/provider specialty
0980 (services rendered by this provider type. The | CO Obligations B7 paid for this procedure/service on this date of N95 [may not bill this service. Note: New
service must notbe rebilled to Medicaid. 9 service. Note: Changed as of 10/98 code 7-31-01, Modified 2-28-03
Medicaid reimbursement cannot be made to This provider was not certified/eligible to be o . )
. : . . . Contractual . . . . Do not resubmit this claim/service.
0981 |this provider type for this service. The claim | CO Obligations B7 paid for this procedure/service on this date of | N185 Note: New code 2-28-03
must not be rebilled to Medicaid. g service. Note: Changed as of 10/98 '
This procedure/service cannot be billed in . .
L : . Payment adjusted because this . . .
combination with any other procedure/service Contractual o . Service not payable with other service
0983 . . . CO oo B15 [procedure/service is not paid separately. N20
billed on this date of service. The Obligations ; rendered on the same date.
: . Note: Changed as of 2/01
procedure/service must not be rebilled.
. . Claim/service lacks information which is
The procedure code requires documentation L " . .
) ; . needed for adjudication. Additional Missing documentation/orders/notes/
and documentation was not received with the Contractual . L . . . ”
0984 : X ) . CO oo 16 information is supplied using remittance N29 |summary/report/chart. Note: Modified
claim. The claim should be rebilled with Obligations . .
aporooriate documentation attached advice remarks codes whenever appropriat. 8-1-05
pprop ' Note: Changed as of 2/02
The Claim Adjustment Reason Codes Contractual Payment adjusted because charges have Payment based on a contractual
0987 |supplied by the prior payer have been used (6{0) Obligations 23 been paid by another payer. Note: N14 |amount or agreement, fee schedule, or
to calculate the amount payable by Medicaid. 9 Changed 2-01; update 4-06 maximum allowable amount.
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